
Item 6 

CITY COUNCIL 

REPORT 
Meeting Date: August 2 1 , 2012 
General Plan Element: Land Use 
General Plan Goal: Sensitively integrate land uses into the surrounding setting. 

ACTION 

Restaurant Liquor License Request for Abe's of Scottsdale Deli Restaurant 66-LL-2012. To consider 

forwarding a recommendation to the Arizona Department of Liquor Licenses and Control for a 

Series 12 (restaurant) State liquor license for an existing location and new owner. 

OWNER 

Abel & Associates Management Consultants LLC 

APPLICANT CONTACT 

Randy D. Nations 

LOCATION 

10050 N Scottsdale Rd #127 

BACKGROUND 

This request is for a Series 12 (restaurant) liquor license. This has been a licensed location since 

2002, most recently operating with liquor as Sandbar. 

The zoning for this site is Central Business District (C-2), which allows restaurants. This 

establishment is 7214 sq. ft . including an existing 1260 sq. ft . patio. 

APPLICANT'S PROPOSAL 

The applicant is seeking a favorable recommendation on a Series 12 (restaurant) liquor license. This 

allows the holder of a restaurant license to sell and serve spirituous liquor solely for consumption 

on the premises of an establishment which derives at least forty percent (40%) of its total revenue 

from the sale of food. The applicant has indicated that this establishment will serve liquor between 

the hours of 6:30 a.m. to 9:00 p.m. Monday through Saturday; however, due to State liquor license 

Action Taken 



City Council Report j 66 -LL-2012 

processing requirements, they are not required to notify the City or the State if they change their 
hours of operation. 

PETITIONS FROM PERSONS IN CLOSE PROXIMITY 

The applicant has maintained the required posting notice for the State mandated 20-day period. No 

petitions or protests pursuant to A.R.S. 4-201.b. were received during the 20 (twenty) day posting 

period. 

OTHER LICENSES & PERMITS 

Financial Management 
Revenue Collection has reported that the applicant has met City licensing requirements and all fees 

have been paid. 

Spirituous Liquor Tax Permit # 1080516. 

Scottsdale Transaction Privilege Sales Tax License # Pending. 

IMPACT ANALYSIS 

Current Planning Department. 
There will not be any significant changes to the floor plan. 

A.R.S. Section 4-112.B.l R19-1-310 Criteria for Restaurant Operations. 
This owner intends to operate this location as a restaurant. Staff has assessed the applicant's 
responses to the State's Restaurant Operation Plan categories: Personnel, Equipment, Menu, Live 
Entertainment, Bar Games/Televisions, Name of Establishment, Bar Seating Area and Dinnerware. 
Staff finds that the establishment is designed and intended to operate as a restaurant. The bar 
service area is 50 sq. f t . (1%) of gross floor area, and the kitchen area is 950 sq. ft . (16%) of the gross 
floor area. The operational characteristics and floor plan qualify as a restaurant. 

Public Safety Division. 
Police Department: Recommendation Approval 
Major life safety issues: None noted. 
Code Enforcement : There are no current cases of code violations at this t ime relevant to the 

liquor license. 

STATE GUIDELINES FOR CONSIDERING AN APPLICATION 

A.R.S. Section 4-203.A Granting a License for a New Owner for a Certain Location. 
A spirituous liquor license shall be issued only after satisfactory showing of the capability, 

qualifications and reliability of the applicant. 

Page 2 of 3 
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COUNCIL OPTIONS & STAFF RECOMMENDATION 

Council Options 
The City Council has the option of recommending approval, denial or no recommendation to the 
Arizona Department of Liquor Licenses and Control. 
Staff Recommendation 
The City of Scottsdale staff has conducted a review and advises that the license request meets the 
criteria imposed for determining the capability, qualifications and reliability of the applicant. 
Next Steps 
The City Council's recommendation of approval, denial or no recommendation will be forwarded to 
the Department of Liquor Licenses and Control for their consideration. If the application is 
approved by the Department of Liquor Licenses and Control, the applicant should receive their 
license from the State within 105 days of original application. 

RESPONSIBLE DEPARTMENT(S) 

Teri Gleason, Planning Assistant, ,tgleason@scottsdaleaz.gov 
Planning, Neighborhood and Transportation Division 

Tom Henny, Lieutenant, Patrol Enforcement Section Lieutenant, thenny(5)scottsdaleaz.gov 

Public Safety Division 

Raun Keagy, Planning, Neighborhood and Transportation Director, rkeagy@scottsdaleaz.gov 
Planning, Neighborhood and Transportation Division 

APPROVED BY 

Tim Curtis, AlCP, Current Planning Director 
312-4210 tcurtis@scottsdaleaz.gov 

Kroy Ekblaw, Interim Administrator 
312-7064, kekblaw@scottsdaleaz.gov 

ATTACHMENTS 

#1 
#2 
#3 
#4 
#5 

Aerial Map 
Close-up Aerial Map 

City of Scottsdale Applicant Questionnaire 
State Application Sections 1-17 
State Background Information 
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Abe's of Scottsdale Deli 
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66-LL-2012 Abe's of Scottsdale Deli 
ATTACHMENT #2 



Liquor License 

PIdase complete all questions and return within 3 business days. 

Name of Business: Abe's of Scottsdale Deli Restaurant 

Business Address: 10050 N Scottsdale Road #127 

Type of Business (restaurant, bar, grocery, retail) Restaurant 

Total Gross Square Footage of Establishment: approx 7214 

Was there a previous business at this location? \7} Yes • No 
If y e s , l i s t t h e p r e v i o u s b u s i n e s s : Baja Beach Bar 

Was liquor sold at this location prior to this application? [7] Yes • No 
If yes, what type of license? Series 6 

Is this business currently open? • Yes [/ ] No 

If yes, is this business operating with an • Yes [7] No 
Interim license? 

If no, what is the proposed opening date? 

Is this business under construction or being remodeled? • Yes [7] No 

Does this business have an existing patio? [7] Yes • No Dimensions of patio 1260 sq ft 

Does this business have a proposed patio? • Yes [7] No Dimensions of patio 

How many parking spaces are allocated to your business? 

For Restaurants, Bars and Restaurants/Bars: 
Will the bar service area be in excess of 15% of the gross floor area? QYes* [7] No 
Will the kitchen be less than 15% of the gross floor area? QYes* [7] No 
Will age verification be required/requested for admittance at any time Q Yes* [7] No 
during business operations? 
Is a cover charge required for admittance at any time during business operations? Yes* [7] No 
Will less than 40% of gross revenues be derived from the sale of prepared food? i ] Yes* [/) No 

"May require a Conditional Use Permit 

During what hours will the establishment provide full kitchen sen/ice? 6:30 am to 9 pm 7 days 

During what hours will the establishment offer liquor sales? 6:30 am to 9 pm 7 days 

Gross square footage of kitchen: Q50 

(do not include refrigerators or areas used for storage of food or beverages) 

Gross square footage of bar service area: 50 
(includes the floor area under indoor and outdoor bars and ttie floor area behind tlie bars used for storage, prep and sen/ing of 
food or drinks) 

Planning, Neighborhood and Transportation Division 
7447 E. Indian School Road. Suite 105. Scottsdale, AZ 85251 • Phone: 480-312-7000 • Fax; 480-312-7088 

Document Noma Page1of2 Revision Dale: tO-Fob-11 
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CUV, 
OF Liquor License Questionnaire 

Please complete all questions and retum within 3 business days. 

Will this business feature any of the following: 

Patron Dancing? 
Live Bands? 
Amplified music? 
Adult Entertainment? 
After hours? 

Yes* 
Yes* 

[Z 
/ 

No 
No 

Yes* / No 
Yes* 
Yes* 

E 3 
No 
No 

Karaoke? 
DJ? 
Games? 
Four or more pool tables? 

• Yes* 
• Yes* 
• Yes* 
• Yes* 

[7] No 
[ 3 No 
(ZlNo 
E l No 

*May require a Conditional Use Permit 

Applicant Narrative: 
ARS 4-201-G: In all proceedings before the governing body of a city or town, the Board of Supervisors of a 
County or the Board, the applicant bears the burden of showing that the public convenience requires and 
that the best interest of the community will be substantially served by the Issuance of this license. 

1. I have the capability, qualifications and reliability to hold a liquor license because: 
I ran a restaurant for several years in Baltimore. I will make sure all of my employees attend the liquor training course. 

2. The public convenience requires and the best interest of the community will be substantially served 
by the issuance of the liquor license because: 
This location was previously licensed for liquor sales. We would like to offer a great meal with a beverage if 

our patrons choose to have one. 

3. Please describe your business: 
deli/restaurant 

The City's forwarding of a recommendation to the AZ Department of Liquor Licenses and Control does not waive and is 
not a substitute for the Licensee's obligation to comply with all state, local and federal laws, policies and regulations 
applicable to the license. The Recommendation is not a permit or regulatory approval to hold any events or construct or 
demolish any improvements. Zoning processes, building permit processes, and similar regulatory requirements may 
apply to Licensee's contemplated Improvements and are completely separate from the Recommendation. Licensee shall 
be responsible to, separate and apart from this Recommendation, directly obtain all necessary pennits and approvals 
from any and all govemmental or other entities including the City's having standing or jurisdiction over the subject areas. 
For more information regarding zoning processes, building permit processes, and similar regulatory requirements and 
approvals please call 480-312-2611. 

Print Name ^ Signature: 

Planning, Neighborhood and Transportation Division 
7447 E. Indian School Road. Suite 105. Scottsdale, AZ 85251 • Phone: 480-312-7000 • Fax: 480-312-7088 

DocumenI Namo Page 2 of 2 Revision Data 10-Fe0-I1 



i^rizona Departn^ent of Liquor .bicenses-and-€ontrol 
800 West Washington, 5th Floor 

Phoenix, Arizona 85007 

www.azl iquor.gov 

602-542-5141 

PPLICATION FOR UQUOR LICE 
TYPE OR PRINT WITH BLACK IN UU LL' toil 

Notice: Effective Nov. 1,1997, All Owners. Agents. Partners, Stockholders, Officers, or Managers activelv involved in the day to day operations of 
the business must attend a Department approved liquor law training course or provide proof of attendance within the last five years. See page 5 of 
t h e L i a u o r L i c e n s i n a n w i i i i r e m e n t S ^ ^ S l Z f " ? ! § i f * 

icationisfora: l ^ l \^:>^\'ytl^^ -:.yy:xy:: 

the Liquor Licensing requirements 

S E C T I O N 1 This applicatio>i^ra 
• MORE THAN ONE LICENSE V 
• INTERIM PERMIT Complete Section 5 
a NEW LICENSE Complete Sections 2, 3, 4, 13, 
• PERSON TRANSFER (Bars & Liquor Stores O N L ^ ) ^ 

Complete Sections 2, 3, 4, 11, 13, ^ ^ ^ ^ J * ^ ' 
• LOCATION TRANSFER (Bars I r p Liquor Stores ONLY) 

Complete Sections 2, 3,4. 12, 13, 15, 16 
• PROBATEAA/ILL ASSIGNMENT/DIVORCE DECREE 

Complete Sections 2, 3, 4, 9, 13, 16 (fee not required 
• GOVERNMENT Complete Sections 2, 3, 4, lO^lSM^k 

J.T.W.R.O.S. Complete Section 6 
INDIN^DUAL Complete Section 6 

• PARTNERSHIP Complete Section 6 
CORPORATION Complete Section 7 
LIMITED LIABILITY CO. Complete Section 7 

• CLUBMy?H?/ete Section 8 
• GOVERNMENT Complete Section 10 
• TRUST Complete Section 6 
• OTHER (Explain) 

S E C T I O N 3 Type of license and fees LICENSE #{s); 

1. Type of License(s): Series 12 

2. Total fees attached: 
Department Use Only 

APPLICA TION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE. 
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks. 

Mr, 

Ms.. 
Nations Randy 

Last First 

SECTION 4 Applicant 

1. Owner/Agent's Name: 
(Insert one name ONLY to appear on license) uooi moi . 

2. Corp./Partnership/L.L.C: Abel & Associates Management Consultants LLC ^ / ^ ^ p ^ 
(Exactly as it appears on Articles of Inc. or Articles of Org.) 

3. Business Name: At)e's of Scottsdale Deli Restaurant 

D. 

r-
n 

Middl^_,j 

4. Principal Street Location 

(Exactly as it appears on the exterior of premises) 

10050 N Scottsdale Road #127 Scottsdale Maricopa 85253 

(Do not use PO Box Number) 
5. Business Phone: Pending 

City County Zip 
Daytime Contact: 480-730-2675 

6. Is the business located within the incorporated limits of the above city or town? HYES D N O 
7. Mailing Address: P Q Box 2502 Chandler 85244 

City State 
8. Price paid for license only bar. beer and wine, or liquor store: Type S 

Zip 
Type 

DEPARTMENT USE ONLY 

Fees: 1^0 
Application Interim Pennit Agent Change Club Finger Prints $ _ 

TOTAL OF ALL FEES 

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? [ ^ Y E S • NO ^ / L ^ 

Accepted by:_ 

3/9/2012 ^Disabled individuals requiring special accommodation, please call (602) 542-9027. 

ATTACHMENT #4 



S E C T I O N S Interim Permit: 

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to A.R.S. 
4-203:01: 

2. There MUST be a valid license of the same type you are applying for currently issued to the location. 

3. Enter the license number currently at the location. 

4. Is the license currently in use? • YES • NO If no, how long has it been out of use? 

ATTACH THE UCENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION. 

, declare that I am the CURRENT OWNER. AGENT, CLUB MEMBER. PARTNER. 
(Print full name) 

MEMBER, STOCKHOLDER. OR LICENSEE (circle the title which applies) of the stated license and location. 

State of County of_ 

(Signature) 

My commission expires on: 

The foregoing instrument was acknowledged before me this 

.day of. 
Day Month Year 

(Signature of NOT/\RY PUBLIC) 

S E C T I O N 6 Individual or Partnership Owners: ro 

EACH PERSON USTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM UC0101), AN "APPUCANT' TYPE FINGERPRINT CARD, AND $24 PROCESSIN&E 
FOR EACH CARD. ^ 

1. Individual: i~ 

Last First Middle % Owned Mailing Address City State Zip 

Partnership Name: (Only the first partner listed will appear on license) 

• • 

• • 

• • 

• • 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

2. Is any person, other than the above, going to share in the profits/losses of the business? • YES • NO 
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary. 

Last First Middle Mailing Address City, State, Zip Telephone# 



S E C T I O N 7 Corporation/Limited Liability Co.: 
EACH PERSON USTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD. AND $24 PROCESSING 
FEE FOR EACH CARD. 

• CORPORATION Complete questions-1, 2, 3, 5, 6, 7, and 8. 
H L.L.C. Complete 1, 2, 4, 5. 6, 7, and 8. 

1. Name of Corporation/L.L.C: ^^^^ & Associates Management Consultants LLC 
(Exactly as it appears on Articles of Incorporation or Articles of Organization) 

2. Date Incorporated/Organized: 1/20/06 state where Incorporated/Organized: AZ 

3. AZ Corporation Commission File No.: 

4. AZ L.L.C. File No: Ll 257618-1 

Date authorized to do business in AZ: 

Date authorized to do business in AZ: ^^^^ 

5. Is Corp./L.L.C. Non-profit? • YES I S N O 

6. List all directors, officers and members in Corporation/L.L.C: 
Last First Middle Title Mailing Address City State Zip 

Abel Larry Allan Member P 0 Box 28891 Scottsdale AZ 85255 

\ 
•.1 

1—i 

n j 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

7. List stockholders who are controlling persons or who own 10% or more: 
Last First Middle % Owned Mailing Address City state Zip 

Abel Larry Allan 100 
1 1— II 
P 0 Box 28891 Scottsdale AZ BsSss 

n 

CO 

i - ' j 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

8. If the corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member 
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners. 

S E C T I O N 8 Club Applicants: 
EACH PERSON USTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPUCANT" TYPE FINGERPRINT CARD. AND $24 PROCESSING FEE 
FOR EACH CARD. 

1. Name of Club: Date Chartered: 
(Exactly as it appears on Club Charter or Bylavire) 

2. Is Club non-profit? D Y E S D N O 

3. List officer and directors: 
Last First Middle Title 

(Attach a copy of Club Charter or Bylaws) 

Mailing Address City state Zip 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 



S E C T I O N 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License: 

1. Current Licensee's Name: 
(Exactly as it appears on license) Last First Middle 

2. Assignee's Name: 
Last First Middle 

3. License Type: License Number: Date of Last Renewal: 

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT. OR DIVORCE 
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION. 

S E C T I O N 10 Government: (for cities, towns, or counties only) 

1. Governmental Entity; 

2. Person/designee: 
Last First Middle Contact Phone Number 

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED. 

S E C T I O N 11 Person to Person Transfer: 

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09). 

1. Current Licensee's Name: Entity: ^ 
(Exactly as it appears on license) Last First Middle (Indiv.. Agent, etc.X'i-i 

2. Corporation/L.L.C. Name: ^ 
(Exactly as it appears on license) 

3. Current Business Name: 
(Exactly as it appears on license) 

I — 

4. Physical Street Location of Business: Street p_ 

City. State. Zip 

5. License Type: License Number:. 

6. If more than one license to be transfered: License Type: License Number. 

7. Cun'ent Mailing Address: Street 
(Other than business) 

City, State. Zip 

8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? • YES • NO 

9. Does the applicant intend to operate the business while this application is pending? • YES • NO If yes. complete Section 
5 of this application, attach fee. and current license to this application. 

10. I. . hereby authorize the department to process this application to transfer the 
(print full name) 

privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these 
conditions, I certify that the applicant now owns or will own the property rights of the license by the date of issue. 

I. • declare that I am the CURRENT OWNER. AGENT, MEMBER, PARTNER 
(print full name) 

STOCKHOLDER, or LICENSEE of the stated license. I have read the above Section 11 and confirm that all statements are 
true, correct, and complete. 

State of County of 
(Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this 

Day Month Year 

My commission expires on: 

(Signature of NOTARY PUBLIC) 



S E C T I O N 12 Location to Location Transfer: (Bars and Liquor Stores ONLY) 
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE 

1. Current Business: Name 
(Exactly as it appears on license) 

Address 

2. New Business: 
(Physical Street Location) 

3. License Type: 

Name 

Address 

License Number 

4. If more than one license to be transferred: License Type:_ 

5. What date do you plan to move? 

License Number: 

What date do you plan to open? 

S E C T I O N 13 Questions for all in-state applicants excluding those applying for government, hotel/motel, and 
restaurant licenses (series 5.11. and 12): 

A.R.S. § 4-207 (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the license application is received by 
the director, within three hundred (300) horizontal feet of a church, within three hundred (300) horizontal feet of a public or private school building with 
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such school building. 
The above paragraph DOES NOT apply to: 

a) Restaurant license (§ 4-205.02) 
b) Hotel/motel license (§ 4-205.01) 

c) Govemment license {§ 4-205.03) 
d) Fenced playing area of a golf course (§ 4-207 (B)(5)) 

1. Distance to nearest school: 

2. Distance to nearest church: 

ft. Name of school 

Address 
City, State, Zip 

ft. Name of church 

Address 

City, State, Zip 

3.1 am the: S Lessee • Sublessee • Owner • Purchaser (of premises) 

4. If the premises is leased give lessors: Name Friedman Managment Company Inc. 
Address ^4975 W 12 Mile Rd Ste. 100 Farmington Hills Ml 48331 

mos. 

'"I 

n 

:32 

CO 
o 

City, State, Zip 
What is the remaining length of the lease 2 ^ yrs. 

or other $150,000.00 

4a. Monthly rental/lease rate $ 7,735.79q 

4b. What is the penalty if the lease is not fulfilled? $ 

(give details - attach additional sheet if necessary) 

5. What Is the total business indebtedness for this license/location excluding the lease? $ 2 
Please list lenders you owe money to. 

Last First Middle Amount Owed Mailing Address City State Zip 

(ATTACH ADDITIONAL SHEET IF NECESSARY) 

6. What type of business will this license be used for (be specific)? Restaurant 



SECTION 13 - continued 

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year? 

— S - Y E S S NO If yes, attach explanation. 

8. Does any spirituous liquor manufacturer wholesaler, or employee have any interest in your business? • YES IS NO 

9. Is the premises currently licensed with a liquor license? • YES S NO If yes, give license number and licensee's name: 

License # (exactly as it appears on license) Name 

SECTION 14 Restaurant or hotel/motel license applicants: 

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? • YES S NO 
If yes, give the name of licensee. Agent or a company name: 

and license #: 
Last First Middle 

2. If the answer to Question 1 is YES. you may qualify for an Interim Permit to operate while your application is pending; consult 
A.R.S. § 4-203.01; and complete SECTION 5 of this application. 

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the 
Department of Liquor Licenses and Control. 

4. As stated in A.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue 
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed 
premises. By applying for this • hotel/motel Kl restaurant license, I certify that I understand that I must maintain a. 
minimum of 40 percent food sales based on these definitions and have insli^ded th^^estauraQt hlotel/Motel Records 
Required for Audit (form LIC 1013) with this application. 

iignati 
As stated in A.R.S § 4-205.02 (B), I understand it is my responsibilitylo contact the Department of Liquor Licenses Sid 
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patiobarriers 
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be p^er ly 
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready.,for your 
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is pljCessary, 
and the new inspection date you are requesting. To schedule your site inspecUpn visit wym.azliquorgov and click qTr̂ the 
"Information" tab. ^ 

Applicants initials 

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form) 
1. Check ALL boxes that apply to your business: 

S Entrances/Exits ^ Liquor storage areas Patio: H Contiguous 
• Service windows • Drive-in windows • Non Contiguous 

2. Is your licensed premises currently closed due to construction, renovation, or redesign? H YES • NO 
If yes, what is your estimated opening date? 9/1/2012 

month/day/year 
3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including 

the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7. 

4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be 
sold, sen/ed, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above). 

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises, 
such as parking lots, living quarters, etc. 

As stated in A.R.S. § 4-207.01 (B), I understand it is my responsibility to notify the Department of Liquor Licenses 
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service 
windows,or increase or decrease to the square footage after submitting this initial drawing. 

Applicants initios 
6 



SECTION 15 Diagram of Premises 
4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed, 
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools, 
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not 
Include parking lots, living quarters, etc. When completing diagram, North is up T. 

If a legible copy of a rendering or drawing of your diagram of premises is attached to this 
application, please write the words "diagram attached" in box provided below. 

SECTION 16 Signature Block 

I Randy D. Nations , hereby declare that I am the OWNER/AGENT filing this 
(print full name of applicant) 

application as stated in Section 4, Question 1. I have read this application and verify all statements to be 
true, correct and comi 

(signature of applfcafitlisted io^S'ection^Question 1) 

State of Arizona County of Maricopa 

The foregoing instrument was acknowledged before me this 

8th of June 2012 

My commission expires on : j 

Day Month Year 

' signature of NOTARY PUBLIC 



— r 



Print Form 

6. 

7. 

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL 
800 W Washington 5th Floor 
Phoenix..AZ 85007-2934 

i^^W!az|iquor.gov y 
^602) 542-5141 

RESTAURANT OPERATION PLAN 

LICENSE# CyA^^^M 

Print the name ofyour restaurant: Abe's of Scottsdale Deli-Restaurant 

Attach a copy ofyour menu (Breakfast, Lunch and Dinner including prices). 

List the seating capacity for 

a. Restaurant area of your premises [ 195 ] 

b. Bar area of your premises [ + 0 ] 

c. Total area of your premises [ 195 

What type of dinnerware and utensils are utilized within your restaurant? 
^ Reusable • Disposable 

Grill See Attached 

Oven 

Freezer 

Refrigerator 1 U 

Sink 
1 — 

Dish Washing 
Facilities 

-S 
1 — 

Food Preparation 
Counter (Dimensions) 

i~i 

- a . 

Other 
9^, 

Does your restaurant have a bar area that is distinct and separate from the restaurant seating? (If yes, what 
percentage ofthe public floor space does this area cover). • Yes % El No 

What percentage ofyour public premises is used primarily for restaurant dining? 
(Does not include kitchen, bar,cocktail tables or game area.) 60 0/0 

^Disabled individuals requiring special accommodations, please call (602) 542-9027 
LicOl 14 05/2009 



ranrcontain any games or television?" • ^ e s 1 3 N o 
I f yes, specify what types and how many of each type (Televisions, Pool tables, Video Games, Darts, etc). 

3T^s 

9. Do you have live entertainment or dancing? 
(I f yes, what type and how often?) 

• Yes • No 

10. Use space below or attach a list of employee positions and their duties to fully staff your business. 

2 Managers 

1 Chef 

6 Prep Cooks 

6 Servers 

1 Hostess 
2 Bussers j=±. 

r_.j 

CO 

I , Randy D. Nations 

(Print full name) 
read this application and the contents and all statements true, correct and complete. 

, hereby declare that I am the APPLICANT filing this application. I have 

State of Arizona County of Maricopa 

My commission expires on:̂  

The foregoing instrument was acknowledged before me this 

8th 
Day of Month 

day of June 
Month 

2012 
Year 

(Signature of NOTARY PUBLIC) 



Kitcl-ien Equipment for Abe's Deli 

Equipment 
3 each deli slicers - Berkel 
1 buffalo chopper 
1 20 quart mixer 
1 24x30" mobile mixer table 
1 double convection ovens 
1 72" griddle with cutting board 
1 72" Mobile refrigerated base 
1 6 burner range with oven 
1 132" deli table with sink 
1 Turbo Chef Oven 
2 96" Deli cases (preferably curved gloss) 
2 Conveyer Toasters 
1 Bread Slicer 

Q o 

1 Alto Sham Oven 2:' 
48" wide Lockers 6 tier g 

1 30 gallon tilt skillet 
1 Ponini Grill c. 
1 3 spindle mixer - Hamilton Beach ^ 
1 24"ice cream cabinet with syrup roil .n 
1 Combo Walk in Cooler/Freezer 3 
1 Syrup Rocks - Soda System 
1 Water Softener 
1 Water Heater - 100 gallon 
1 Exhaust Hood - Cook Line 
1 Exhaust System 
1 Air Make up System 
1 Fire Suppression System 
1 6 burner Range 

1 Mobile Double Convection Oven 
1 Prep Table with Sink 
1 Clean Dish Table 
1 Soiled Dish Table with Sink 
1 Wall Rock Shelf-60" 
1 Dishwasher Exhaust Hood 
1 Exhaust System 
2 Fryers 
1 Hand Sink 
1 Chef's Table 20' 
2 Cold Section - Raised Rail 82' & 114" 
1 Hot Food Section 



1 Flat Top Section 
1 Mobile Cold Table-88" 
1 Beverage Counter - 11' 
1 Quick Drain 
1 Sink & Waste Chute 
1 Drop in ice & water unit 
1 Under Counter Refrigerator 
1 Tea Brewer Dispenser 
1 Exterior Con Wash 
1 Floor Drain Trough 
2 Bun Pan Racks 
Lot Stainless Steel Wall shelves 
1 Pot & Pan Sink 
1 Air Curtain - Fly Fan 
6 Walk in shelving Cooler & Freezer 
9 Dunnage Rocks ro 
9 Storage Shelves (store room) (~ 
1 Water Filter System ^ 
1 Mobile Slicer Table 
1 Automatic Slicer 
2 Mobile Prep Table - 60" ^• 
1 Mobile Mixer Table 3 
1 Double Convection Oven t-o 
Stainless Steel Flashing 
1 Griddle 72" - with cutting board 
1 Mobile Refrigerated Base 
1 Spreader Work Top Table - 18" 
1 4 Burner Range with oven 
1 Deli Table with sink - 132" 
1 Work Board 
1 Built in Sink 
1 Wall cop pick up shelf 
3 Overshelf with Heat Lamp - 72" 
1 Sneeze Guard - Bread Shelf - 72" 
1 Cosh Counter 
POS System Printers 
1 Deli Cose 
1 Deli Cose Compressor 
1 Bakery Deli Case 
1 Order Counter - Millwork 
1 Lift up Swing Gate 
1 Back Counter - Millwork 
2 Twin Coffee Brewer Dispenser 
1 Bagel Bread display cose 



1 Hand Sink 
1 Beverage Counter 
2 Beverage Refrigerator 
1 Drop in ice & beverage unit 
1 Corbonotor & Flow Valve 
3 Drop in Soup Warmers 
3 Landing Shelf - Dish Storage 
1 POS Ordering Counter - 72" 
1 to go Packaging counter 84" 
1 Mobile Cook and Hold Cabinet 
1 High Temp Dishwasher 
1 Ice Cream Cabinet 
] Dipper Well with Faucet 
1 Cabinet - open shelves 
1 Drop in hand sink with splash 
2 Wall Shelves 

ro 
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-A fUZON/^EPARTMENT OF-LIQUOR LICENSES-grCONT-ROt 
800 W Washington 5th Floor 

'hoenix, AZ 85007-2934 
www.azliquor.gov 

M602) 542-5141 

IRDS REQUIRED FOR AUDIT 
SERIES 11 (HOTEUMOTtLW/RE^mURi^ 12 (RESTAURANT) 

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS 

In the event of an audit, you will be asked to provide to the Department any documents 
necessary to determine compliance with A.R.Si §4-205.02(G). Such documents 
requeste(j may include however, are not limited to: 

1. All invoices and receipts for the purchase of food and spirituous liquor for the licensed 
premises. 

2. A list of all food and liquor vendors 

3. The restaurant menu used during the audit period 

4. A price list for alcoholic beverages during the audit period 

5. Mark-up figures on food and alcoholic products during the audit period 

6. A recent, accurate inventory of food and liquor (taken within two weeks ofthe Audit 1^ 
Interview Appointment) 

7. Monthly Inventory Figures - beginning and ending figures for food and liquor 

8. Chart of accounts (copy) 

9. Financial Statements-Income Statements-Balance Sheets 

10. General Ledger 

OJ 

8 

A. Sales Journals/Monthly Sales Schedules 
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc. 

with sales for that day) 
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes 
3) Dated Guest Checks 
4) Coupons/Specials/Discounts 
5) Any other evidence to support income from food and liquor sales 

B. Cash Receipts/Disbursement Journals 
1) Daily Bank Deposit Slips 
2) Bank Statements and canceled checks 

11. Tax Records 

A. Transaction Privilege Sales, Use and Severance Tax Return (copies) 

B. Income Tax Return - city, state and federal (copies) 

C. Any supporting books, records, schedules or documents used in preparation of 
tax returns 

12. Payroll Records 

A. Copies of all reports required by the State and Federal Government 

LiclOn 05/2009 



r\.i 

B. Employee Log (A.R.S. §4-119) 

C. Employee time cards (actual document used to sign in and out each work day) 

D. Payroll records for all employees showing hours worked each week and houriy 
wages 

13. Off-site Catering Records (must be complete and separate from restaurant records) 

A. All documents which support the income derived from the sale of food off the 
license premises. 

B. All documents which support purchases made for food to be sold off the licensed 
premises. 

C. All coupons/specials/discounts 
The sophistication of record keeping varies from establishment to establishment. Regardless of 
each licensee's accounting methods, the amount of gross revenue derived from the sale of food 
and liquor must be substantially documented. 

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH 
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(0). 

A.R.S. §4-210(A)7 g 
The licensee fails to keep for two years and make available to the department upon ^ 
reasonable request all invoices, records, bills or other papers and documents relating r-
to the purchase, sale and delivery of spirituous liquors and, in the case of a restaurant f. 
or hotel-motel licensee, all invoices, records, bills or other papers and documents r. 
relating to the purchase, sale and delivery of food. "~' 

A.R.S. §4-205.02(G) O 
For the purpose of this section: 
1. "Restaurant" means an establishment which derives at least forty percent (40%) 

of its gross revenue from the sale of food. 

2. "Gross revenue" means the revenue derived from all sales of food and spirituous 
liquor on the licensed premises, regardless of whether the sales of spirituous 
liquor are made under a restaurant license issued pursuant to this section or under 
any other license that has been issued for the premises pursuant to this article. 

I, (print licensee name): 

/7t^c/7CJlc--> ^ ^ ^ f ^ Y 4L 
Last First Middle 

have read and fully understand all aspects of this statemenL 

State of y j l ^ lOn-^^ Countv o\/?/'Cc^jp-f— 
The foregoing instrument was acknowledged before me this 

<^ _^day of rJl-l-^ , ')-0/r^ 
ignature of Licensee) Day Month Year 

My commission Expires on:. 

MAKE A COPY OF 
(Signature of NOTARY PUBLIC) 

f j j lC) |CEEP IT WITH YOUR DLLC RECORDS 



EST 2012 
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10050 N O R T H S C O T T S D A L E R O A D 
S C O T T S D A L E , A R I Z O N A 

T H E P L A C E W H E R E 

S I Z E 
I S E V E R Y T H I N G ! 

C A T E R I N G A N D D E L I V E R Y 
O U R S P E C I A L T Y 
480.999.9999 

480.999.9998 FAX 

ABESDELICATESSEN.COM 



FRESH MELON, in Season 3.89 
GRAPEFRUIT 2.79 
FRESH FRUIT SALAD Regular 3.99 

Urge . . . . , 

FRESH BLUEBERRIES, in Season . 

FRESH STRAWBERRIES, in Season 

-5:99-
4.59 
4.59 

Regular 

ASSORTED JUICES 1.99 
ORANGE, CRANBERRY, GRAPEFRUIT, 
GRAPE, TOWATO; APPLE, PINEAPPLE 
OR V-8 VEGETABLE JUICE 

Large 

2.99 

J a i 7 E | K G Y I 7 0 

STRIPS 8 .79 
with Tw(D Eggs, 

Home Fries and Toast 

C A P T A I N ' S B R E A K F A S T 9 . 8 9 
Sliced Nova Si:otia Lox on a Toasted English Muffin 

with Two Poached Eggs, Topped with Hollandaise Sauce 
Served en Casserole with Home Fries 

L O N D O N B R O I L 

13.99 
with Two Eggs, 

Home Fries and Toast 

PORK CHOPS (2) 11.99 
with Two Eggs, 2Home pries 
i ^ ^ i and Toast 

H A M S T E A K 12 
with Two Eggŝ  

Home Fries and Toast 

EGGS B E N E D I C T 8 . 8 9 
Two Poached Eggs and Canadian Bacon on a 

Toasted English Muffin, Topped with Hollandaise 
Sauce, Served en Casserole with Home Fries 

:99 SHELL STEAK 15.99 
with Two Eggs, 

Home Fries and Toast 

EGGS F L O R E N T I N E 8 . 8 9 
Two Poached Eggs Over Spinach on an 
English Muffin wi th Hollandaise Sauce, 
Served en Casserole with Home Fries 

Egg Platters 
MADE WITH EXTRA LARGE EGGS WITH POTATOES AND TOAST 

(WAFf LE FRIES OR SWEET POTATO FRIES 
INSTEAD OF POTATOES 1.49 EXTRA) 

T W O EGGS, Scrambled, Fried or Poached 4.99 

w i th BACON or H A M 7.29 

w i t h SAUSAGE or SCRAPPLE 7.29 

w i t h CANADIAN BACON 7.89 

w i t h CORNED BEEF HASH 7.89 

ONE EGG, Scrambled, Fried or Poached . 4.29 

ONE EGG wi th BACON or H A M 6.59 

w i th SAUSAGE or SCRAPPLE . 6.59 

^ ^ ^ ^ Special Omelettes 
T u r k e y O m e l e t t e 8.69 

TURKEY, SPINACH, TOMATO AND MOZZARELLA 

I t a l i a n O m e l e t t e 8.49 
SuNDRiED TOMATOES, ROAHED PEPPERS 

AND MOZZARELLA CHEESE 

M e x i c a n O m e l e t t e 8.69 
C H I U , MONTtKEY JACK AND CHEODAR CHEESE 

T i m o n i u m O m e l e t t e 8.29 
MUSHROOM, FRESH TOMATO & BROCCOU 

LEO Omelette 939 
MINCED NOVA SCOTIA LOX AND ONION 

F l o r e n t i n e O m e l e t t e 8.29 
wriH SPINACH AND FETA CHEESE 

G a r d e n O m e l e t t e 8.39 
BROCCOLI, ONION, TOMATOES, MUSHROOAAS 

AND MOZZARELLA CHEESE 

M a r y l a n d C r a b m e a t O m e l e t t e 10, 

G r e e k O m e l e t t e 8.49 
FnA CHEESE, ONION AND TOMATO 

Gyro Omelette 8.79 
GYRO MEAT, ONION AND TOMATO 

F a r m e r ' s O m e l e t t e 8.49 
PEPPERS, ONIONS, HAM, BACON AND SAUSAGE 

19 

EXTRA LARGE EGGS SERVED WITH POTATOES AND TOAST 
(WAFFLE FRIES OR SWEET POTATO FRIES 

INSTEAD OF POTATOES 1.49 EXTRA) 

PLAIN OMELETTE 5.99^. 

AMERICAN CHEESE OMELETTE 6.^9^ 
SWISS CHEESE OMELEHE 7.^ 

MOZZARELLA CHEESE OMELETTE 7.29-
COTTAGE CHEESE OMELETTE 7.?2: 
CHEDDAR CHEESE OMELETTE 7.^9^ 

w i th BROCCOLI OR ASPARAGUS 8 . ^ 
FETA CHEESE OMELETTE 7.99 
FRESH SPINACH OMELETTE 7 . : ^ 

FRESH ASPARAGUS OMELETTE 7.?t| 
FRESH BROCCOLI OMELETTE i M 
M U S H R O O M OMELETTE 7.529" 
GREEN PEPPER OMELETTE 6 . ^ ^ 
O N I O N OMELETTE 6.79 
WESTERN OMELETTE 7.39 
SPANISH OMELETTE 7.39 
H A M or BACON OMELETTE 7 3 9 
SCRAPPLE OMELETTE 7.39 
PASTRAMI OMELETTE 8.39 
CORNED BEEF OMELETTE 8.39 

r I N S T E A D O F T G A S T -

BAGEL, ENGLISH MUFFIN OR ROLL-79 E}qrRA • 
CORN, BLLltBEKRY OR MRAN MUFFIN .79 EXTRA 

i ^ ^ f i - AMERICAN CHEESE 1.00 EXTRA' t 
SWISS, CHEDDAR OR MOZZARELLA CHEESET.29 

.. ORDERS MADE WITH EGG BEATERS 
OR EGG WHITES 1.29 EXTRA 

ADpmONAL EGG 1.29 EXTRA ; ' 
BACON, HAM , SAUSAGE OR SCRAPPLE IN \ 

OMELETTE 1.69 EXTRA 
ANY VEGETABLE IN OMELETTE .09 EXTRA 

y< 

r 

5 C h o c o l a t e C h i p 

S i l v e r D o l l a r P A N C A K E S 

Served with Butter, Syrup and Juice 4.99 

Bacon, Ham or Sausage 1.00 Extra 

Kid's Breakfast 
CHILDREN UNDER 10 YEARS ONLY! 

NOT FOR TAKE OUT O N E E G G , A n y S t y l e 
with Potatoes and Toast 
Served with Juice 4.39 

Bacon, Ham or Sausage 1.00 Extra 

5 S i l v e r D o l l a r P A N C A K E S 
Served with Butter, Syrup and Juice 4.49 

Bacon, Ham or Sausage 1.00 Extra 

PLEASE NOTE) CONSUMING IAW OI UNDM COOKED MUIS, FISH, SHainsH, 
O l FUSH SHEU [CCS MAT INCUASC VOUl ( i n : Of FOOO-eOCNt lUNCSS. 

MINIMUM AT TABLES $2.00 PER PERSON 
MANAGEMENT RESERVES THE RIGHT TO DESIGNATE SEATING AT ALL TIMES. 



B r e a k f a s t Served A n y t i m e ! 

Whole Vyheat Pancakes 1.00 Extra 
instead of Kegular rancakes 

IKES 
/yjj.BACON or HAM or 

SAUSAGE or SCRAPPLE 8.09 
with CANADIAN BACON 8.69 
Willi ONE EGG, Any Style 6.79 
with TWO EGGS, Any Style 7.79 

SHORT STACK of PANCAKES 5.19 
TEN SILVER DOLLARS 6.29 

with BACON or-HAM or 
l ^ i U S A C T o r SCRAPPLE 8.59 

with CANADIAN BACON 9.19 

If^ Hungry Man Special 9.99 
Pancakes with Two Eggs, any style with 
Bacon or Ham or Sausage or Scrapple ^ 

BANANA WALNUT 
PANCAKES 7.69 

Fresh Strawberry Pancakes 7.69 
with Chocolate Chips 

CHALLAH FRENCH TOAST . . . . 5.79 
with BACON 8.09 
with HAM . . 8.09 
with SAUSAGE . . 8.09 
with SCRAPPLE . . 8.09 
with CANADIAN BACON . . . . 8.69 
with ONE EGG, Any Style . . . . 6.79 
with TWO EGGS, Any Style . . 7.79 

FRENCH TOAST DELUXE 8.39 
with Bacon, Ham and Sausage 

MONTE CRISTO FRENCH TOAST 9.59 
Thick Slices of Challah French Toast with Grilled Imported' 

Swiss Cheese, Danish Ham and White Meat Turkey 

CINNAMON RAISIN FRENCH TOAST 6.29 

CRISP BELGIAN WAFFLE 5.79 
with BACON or HAM or SAUSAGE 

or SCRAPPLE 8.09 
with CANADIAN BACON 8.69 
with 2 SCOOPS of ICE CREAM . . 7.79 
with FRESH FRUIT 8.39 

CHIPPED BEEF 7.89 
Creamed Chipped Beef on Toast 

with Potatoes ' • 

BELGIAN WAFFLE 

DELUXE 8.39 
with Bacon, Ham and Sausaee 

Dairy Dishes 

CANTALOUPE 4.99 
WITH A SCOOP OF COTTAGE CHEESE 

CHEESE BLINTZES (4) with Sour Cream . 6.79 
with STRAWBERRY PRESERVES 7.99 
with BLUEBERRY PRESERVES 7.99 

J Bagels 
TOASTED JUMBO BAGEL 1.89 

with CREAM CHEESE 2.89 
with NOVA SCOTIA LOX and 

CREAM CHEESE 8.99 

TOASTED JUMBO BAGEL 
"AlltheWay^ 11.99 

TOASTED JUMBO BAGEL WITH NOVA SCOTIA 
Lox, CREAM CHEESE, LETTUCE, TOMATO, 
BERMUDA ONION, OLIVE, GARNI 

Muffins & Toast 
BUTTERED TOAST with Jelly . . . 1.49 
TOASTED ENGLISH MUFFIN . . . 1.89 
HARD ROLL with Butter 1.89 
CINNAMON TOAST (3 Slices) . . 1.99 
HOMEMADE CORN, BRAN or 

BLUEBERRY MUFFIN with 
Butter and Jelly 1.89 

PITA BREAD 1.89 

"3#i 
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SERVED WITH COLE SLAW & PIOOE T , 

- CHEESE - 2. 

AMERICAN CHEESE 4.79 4' 
GRILLED AMERICAN CHEESE . . 4.79 5" 

w i th BACON or H A M 5.99 
wi th CANADIAN BACON 6.29 7' 
wi th TOMATO 5.29 3 

GRILLED SWISS, CHEDDAR 9' 
OR MOZZARELLA CHEESE . . . 5.09 
w i th BACON or H A M 6.29 
wi th C A N A D I A N BACON 6.59 
wi th TOMATO 5.59 

- F ISH - " 

TUNAFISH SALAD . ; . . . . 6.99 
SHRIMP SALAD 8.49 
SALMON (Ind.) or TUNA (Ind.) . 7.79 

WITH LETTUCE AND TOMATO 

FRIED FILET of SOLE . 10.59 

- MEAT - X^0^•^4. 
BACON, Lettuce and Tomato . . . 5.29 \^0^-'^^-
CHICKEN SALAD . . . . . . 6.29 
MEATLOAF , 6.49 ^.^s^^,, 
FRANKFURTER on a Bun {.49 J^-
GYRO with Fried Onions . -^^^.29 

I RIEt) EGG . . . . . , 2. ') ' ' 
HAM & EGG or BACON & EGG 4.3'i 
WESTERN SANDWICH . . . . . . . 4.}i9 

Nautilus Wraps 
SERVED WITH COLE SLAW & PICKLE 

CHICKEN SALAD WRAP. Lettuce & Tomato _7.7?_ 
TUNA SALAD WRAP, Lettuce and Tomato . 7.99 
SLICED TURKEY WRAP, Lettuce & Tomato . 7.99 
SHRIMP SALAD WRAP, Lettuce & Tomato . 8.99 
CAESAR GRILLED CHICKEN WRAP 8.99 
GREEK SALAD WRAP w i th Gr i l led CHICKEN 8.99 
GREEK SALAD WRAP w i th GYRO MEAT . 8.99 
GRILLED CHICKEN B.L.T. WRAP 8.99 
GRILLED CHICKEN ITALIANO WRAP 8.99 
WITH MaTED MOZZARELLA AND ROASTED PEPPERS 

TEXAS WRAP 9.99 
SLICED STEAK, SAUTEED ONIONS, PEPPERS, 

CHEDDAR CHEESE, SOUR CREAM AND SALSA 

FAJITAWRAP 8.99 
CHICKEN, PEPPERS, ONIONS, CHEDDAR CHEESE, 

SOUR CREAM & SALSA 

GRILLED SLICED STEAK WRAP 9.99 
wrm LETTUCE AND TOMATO 

SPINACH SALAD WRAP w i t h CHICKEN . . . 8.99 
wrrH LETTUCE AND TOMATO 

BUFFALO CHICKEN WRAP 8.99 
ITALIAN SALAD WRAP 7.99 
RoMAiNE LETTUCE, FRESH MOZZARELU CHEESE, 

ROASTED PEPPERS AND TOMATOES 

ITALIAN SALAD WRAP w i t h CHICKEN . . . 8.99 
GRILLED CHICKEN, Lettuce & Tomato 8.99 

(. ANADIAN By 

"™tl<lfil15ir 

4;99, 

TOMATO .50 EXTRA ^ 
AMERICAN CHEESE 1.00 EXTRA 

SWISS, CHEDDAR or 
MOZZARELLA CHEESE 1.29 

ro 

•a 
The Carving Board 

SERVED WITH COLE SLAW AND PICKLE 

Your Choice ~ 7.49 
PASTRAMI • C O R N E D BEEF 

BAKED V I R G I N I A STYLE H A M 

ROAST S IRLOIN o f BEEF 

ROAST V E R M O N T TURKEY ( W h i t e Mea t ) 
ON BAGEL, ROLL, ENGLISH MUFFIN OR PITA BREAD .79 EXTRA 

TOMATO JO EXTRA 
AMERICAN CHEESE 1.00 EXTRA 

SWISS, CHEDDAR OR MOZZARELLA CHEESE 1.29 EXTRA 

n 

CO 

Co 

ON HERO BREAD WITH FRENCH FRIES, 
COLE SLAW AND PICKLE 

$1.49 EXTRA FOR WAFFU FRIES OR SWEET POTATO FRIES 
ON DELUXE PLATTERS INSTEAD OF FRENCH FRIES 

Gri l led ROAST BEEF & MOZZARELLA . . . 9.39 
Gri l led PASTRAMI & SWISS CHEESE . . . . 9.39 
Gri l led VIRGINIA H A M & SWISS CHEESE 9.39 
PHILLY CHEESE STEAK w i t h 

FRIED O N I O N S & AMERICAN CHEESE . 9.59 
CHICKEN PARMIGIANA 10.39 
EGGPLANT PARMIGIANA 9.39 

MEATBALL P A R M I G I A N A ^ v M » 9.39 

Chicken Deluxes 
ON KAISER ROLL WITH LETTUCE, TOMATO, FRENCH FRIES, 

COLE SUW, PICKLE, AND ONION RINGS. 
$1.49 EXTRA FOR WAFFLE FRIES OR SWEET POTATO FRIES 

ON DELUXE PLATTERS INSTEAD OF FRENCH FRIES 

. FRIED CHICKEN CUTLET 9.29"^ 
, GRILLED BBQ CHICKEN BREAST 9.29 
, GRILLED CAJUN CHICKEN BREAST . . 9.49 

WITH PEPPERS, ONIONS & MELTED MOZZARELLA 

GRILLED CHICKEN BREAST 9.49 
wnrn MUSHROOMS AND CHEDDAR CHEESE 

GRILLED CHICKEN CUTLET 9.49 
WITH BACON AND AMERICAN CHEESE 

FRIED CHICKEN CUTLET 9.49 
WITH HAM AND SWISS CHEESE 

Triple Deckers 
WITH LETTUCE AND TOMATO, COLE SLAW, 

POTATO SALAD OR FRENCH FRIES, AND PICKLE 

1. SLICED TURKEY, Whi te Meat , Bacon . 9.59 
2. TUNAFISH SALAD and Sliced Egg . . . 9.59 
3. CHICKEN SALAD and Bacon 8.99 
4. VIRGINIA H A M & American Cheese . 9.59 
5. ROAST BEEF and American Cheese . . 9.59 
6. B.L.T. CLUB 8.49 

7. GRILLED CHICKEN CLUB & Bacon . . 1 0 . 4 9 

G R I L L E D C H I C K E N B R E A S T 6 . 3 9 
SERVED ON A SESAME SEED BUN wnH Cou SLAW AND PICKLE 

with AMERICAN CHEESE 6.89 

G R I L L E D C H I C K E N B R E A S T D E L U X E 8 . 7 9 
CHAR-BROILED BREAH of CHICKEN SERVED ON A SESAME SHD BUN WITH 

LETTUCE, TOMATO, FRENCH FRIES, ONION RINGS, COLE SLAW AND PICKU 

with AMERICAN CHEESE 9.29 

Hot Open's 
SERVED WITH POTATO AND VEGETABLE 

SLICED TURKEY (ALL WHITE MEAT) 11.99 
WITH GRAVY AND CRANBERRY SAUCE 

ROAST SIRLOIN of BEEF 11.99 

BAKED VIRGINIA H A M 11.99 

FOOD ALLERGIES? If you have a food allergy, please speak w i th the owner, manager, chef or your server. 



7 oz. Jumbo Burgers 
SERVED ON A TOASTED BUN WITH COLE SLAW AND PICKLE 

DELUXE BURGERS SERVED WITH FRENCH FRIES, ONION RINGS, LETTUCE, TOMATO, COLE SLAW AND PICKLE 
$1.49fXTRA EQR WAFFLE FRIES OR SWEET POTATO FRIES ON DELUXE PLATTERS INSTEAD OF FRENCH FRIES _ . 

REGULAR DELUXE 

JUMBO BEEFBURGER 4.99 7.39 
JUMBO CHEESEBURGER 5.49 

WITH MELTED AMERICAN CHEESE 

T W I N BURGERS 
Two 7 QZ. BURGERS SERVED ON TWO BUNS 

T W I N CHEESEBURGERS . . . c 
VEGGIE BURGER • • • 4.99 
VEGGIE CHEESEBURGER 5.49 

WITH MELTED AMERICAN CHEESE , •''"j 

TURKEY BURGER . . . 4.99 
TURKEY CHEESEBURGER 5,49 

WITH MELTED AMERICAN CHEESE 

SALMON BURGER N4g>&L*. . . . . . 5.99 

7.89 

11.79 

^12^7? 
7.39 

:^7.89 

7.39 
7.89 

8.39 

C R E A T E Y O U R O W N B U R G E R 
(ITEM PRICED PER BURGER) 

BACON 1.39 EXTRA • TOMATO .50 EXTRA 
MUSHROOMS 1.00 EXTRA 
FRIED ONIONS .59 EXTRA 

SWISS or MOZZARELLA CHEESE 
on CHEESEBURGERS .30 EXTRA 

=1/ ^ • 

Salad Platters 

.. •, •• •. •.• 
SALAD PLATTtRSiARE'SERVED ON CRISP LETTUCE 
VMTH HOMEMADE POtATOiiALADi COLE SLAW, 
SLICED TOMATOES, SLICED HARD BOILED EGG, 

SCALLIONS AND CUCUMBERS 
SALMON (Ind.) 9.79 
TUNA 9.79 
DICED SHRIMP SALAD 10.79 
DICED CHICKEN SALAD 9.49 
SLICED ROAST TURKEY 9.79 
TUNAFISH SALAD 9.79 

Specialty Burgers 
SERVED DELUXE WITH FRENCH FRIES, ONION RINGS, 

LEHUCE, TOMATO, COLE SLAW AND PICKLE 

CHILI CHEESEBURGER 8.99 
SOUTHWEST CHEESEBURGER 8.99 

JALAPENO PEPPERS, CHEDDAR CHEESE & BACON 

PATTIE-MELT ON GRILLED RYE BREAD 8.99 

GRILLED ONIONS & Swiss CHEESE 

THE LONE STAR BURGER 8.99 

PH^PERS, ONIONS & CHEDDAR CHEESE 

PIZZA BURGER 8.99 
MELTED MOZZARELLA AND MARINARA SAUCE 

M U S H R O O M & CHEDDAR Burger 8.99 
ST LOUIS BURGER 8.99 

GRILLED ONIONS, MUSHROOM & MOZZARELLA 

FRENCH BURGER 8.99 
BLEU CHEESE AND MUSHROOM 

CORDON BLEU BURGER 9.29 
HAM & SWISS CHEESE 

PASTRAMI & SWISS BURGER 9.29 

CTQ 

3 . 

r 
J 
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S A L i M O N B U R G E R S P E C I A L 
ON W H O U WHEAT BREAD 

SERVED WTIH CAESAR SALAD 

8 . 9 9 

/ 

CALIFORNIA SALAD 9.29 
FRESH FRUIT SALAD, COHAGE CHEESE & 

jEiL-O ON CRISP LETTUCE 

FRESH FRUIT PLATTER & 
TURKEY BURGER 9.29 

DELICIOUS TURKEY BURGER PATTIE SBIVED ON A 

BED OF LETTUCE WITH FRESH FRUIT S A U D 

FRESH FRUIT PLATTER & 
VEGGIE BURGER 9.29 

DELICIOUS VEGGIE BURGER PATTIE SERVED ON A 

BED OF LETTUCE WITH FRESH FRUIT SALAD 

NAUTILUS SLIM-LINE 9.29 
SLICED TURKEY ON A BED OF LETTUCE WITH 

TOMATO SLICES, SCALLIONS, PEPPERS, 

CUCUMBERS, OLIVES & FRESH 

COUNTRY COTTAGE CHEESE 

TUNA or SALMON SLIM LINE 9.29 
HARD BOILED EGG, COTTAGE CHEESE, 

CUCUMBER, LETTUCE, TOMATO, PEPPERS, 

SCALLIONS AND OLIVES 

J Try our MARYLAND i | L 
CRABCAKE DELUXE 14.99 

CAESAR SALAD . . . 7.49 
CRUNCHY CROUTONS AND OUR CAESAR DRESSING 

A T H E N I A N G R E E K S A L A D . . . 9 . 7 9 
wnH FETA CHEESE, BLACK OLIVES AND ANCHOVIES 

G A R D E N S A L A D . . . 7 . 99 
WITH SCALUONS, PEPPERS, CIKUMBERS, RADISHES, 

TOMATO, LETTUCE AND CARROTS 

C O B B S A L A D . . . 1 2 . 9 9 
ROMAINE LETTUCE, TOMATO, CUCUMBER, BLEU CHEESE, 

BACON, GRIUED CHICKEN AND A HARD BOIUD EGG 

CHEF'S S A L A D . . . 1 2 . 9 9 
JULIENNE OF TURKEY, ROAST BEEF, HAM, SWISS AND 

AMERICAN CHEESE wnn SUCED TOMATO, HARD BOILED EGG 
AND CUCUMBER ON A BED OF MIXED GREENS 

S P I N A C H S A L A D B O W L . . . 8 . 7 9 
BACON, SLICED MUSHROOMS, SLICED EGG, TOMATO, 

CUCUMBER AND CROUTONS 

C R A N B E R R Y W A L N U T S A L A D . . 9 . 5 9 
ROMAINE LETTUCE, TOMATO, CIKUMBER, CRANBERRIES, 

WALNUTS & BLEU CHEESE 

P O P E Y E S A L A D . . . 8 . 99 
BABY SPINACH, MUSHROOMS, FRESH MOZZARELLA, 

TOMATO AND CUCUMBER 

A I T A L I A N S A L A D . . . 8 . 99 
" ROMAINE LETTUCE, FRESH MOZZAREUA CHEESE, 

ROASTED PEPPER, TOMATO AND CUCUMBER 

B U F F A L O C H I C K E N S A L A D . . . 1 1 . 9 9 
• Ro'^'NE LETTUCE, TOMATO AND CUCUMBER 

SERVED WITH LET! UCE, TOMATO • 
1^ . AND FRENCH FRIES - ' / ' y f 

SALAD ADD ONS: 
SLICED TURKEY 3.99 EXTRA • SLICED STEAK 6.49 EXTRA 

GRILLED CHICKEN BREAST 3.99 EXTRA 
GYRO STRIPS 4.29 EXTRA • FRIED CALAMARI 3.99 EXTRA 

CHICKEN FINGERS 3.99 EXTRA • BROILED OR CAJUN SHRIMP 6.89 EXTRA 
GRILLED SALMON 5.99 EXTRA • with SCOOP of TUNA SALAD 4.99'"Exf^A^ 

P I EASF NOTE! COKUMmC RAW OR UNDER COOKED MEATS. FISH. SHEUflSH. OR FRtSH SHEU ECCS MAT INCREASE YOUR RISK Of KX>0-(ORNE IllNESS, 
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CUP 2.79 BOWL 3.99 

ASK YOUR SERVER FOR 
ToDAŶ s SELECTION! 

MARYLAND CRAB SOUP CUP 3.49 BOWL 4.89 

FRENCH ONION SOUP AU GRATIN 

IN A CROCK 4.79 

CONTAINER OF SOUP 3.99 

QUART CONTAINER OF SOUP 5.99 

CHICKEN KEBOB 16.99 
TENDER CUBES OF CHICKEN CUTLET, MUSHROOMS, ONIONS, 

PEPPERS AND TOMATOES OVER Ria . 

STUFFED CHICKEN BREAST 20.99 
STUFFED WITH LUMP CRAB MEAT STUFFING, 

SERVED WHH POTATO AND VEGETABLE 

^ \ = = ^ 

BROILED GREEK CHICKEN 16.99 
TENDER CHICKEN C inm WITH SPINACH AND FHA CHEESE, 

SERVED WITH POTATO AND VEGETABLE 

J CHICKEN ALA NAUTILUS 16.99 
BONELESS BREAST OF CHICKEN WFTH RED AND GREEN PEPPERS, 

TOPPED WITH MELTED MOZZARULA CHEESE, 
SERVED WITH POTATO ^ 

T 

GREEK DISHES 
Spinach & Feta Cheese Pie 12.99 
SERVED WITH SOUP OR TOSSED SALAD ONLY 

Greek Moussaka 12.99 
SERVED WITH SOUP OR TOSSED SALAD ONLY 

SERVED WITH SOUP OR TOSSED SALAD, POTATO & VEGETABLE 
( S P A G H E H I MAY BE SUBSTITUTED FOR POTATO & VEGETABLE) 

ROAST TOP SIRLOIN-gfBEEF, au JUS . . . 14:99 

ROAST Y O U N G T O M TURKEY 14.99 
ALL WHITE MEAT, WFTH DRESSING 
& CRANBERRY SAUCE 

SOUTHERN FRIED CHICKEN 12.99 

ROAST CHICKEN WITH STUFFING 12.99 

BROILED CHICKEN 12.99 

MEATLOAF WFTH MUSHROOM GRAVY 11.99 

\ BROILED D E L M O N I C O STEAK 
• RIB EYE... 19.99 

WITH SAUTEED PEPPERS, O N I O N S & MUSHROOMS . . . 21.99 

RUBBED WITH CAJUN SPICES WITH SAUTEED JALAPENOS, 
Z U C C H I N I & MUSHROOMS . . . 21.99 

W I T H MELTED BLEU CHEESE . . . 21.99 

SERVED WITH SOUP OR TOSSED SALAD, VEGETABLE AND POTATO 

BROILED CHOPPED TURKEY STEAK 13.99 
BROILED CHOPPED TURKEY WITH ONION RINGS, | _ 1 

SERVED WHH SOUP OR TOSSED SAUD, VEGETABU AND POTATJCIIJ 

SteaksfiGhr 
SERVED WITH SOUP OR TOSSED SALAD, POTATO AND VEGETHSLE 

(SPAGHEHI MAY BE SUBSTITUTED FOR POTATO & VEGETABpE) 

BROILED JUICY LARGE N.Y SHELL STEAK ?p.99 
WITH MUSHROOM CAPS 

BROILED FILET MIGNON 32.99 
WITH MUSHROOM CAPS CO 

BROILED SPRING LAMB CHOPS (4) / 3» .99 

wrrn MINT JELLY 

BROILED CHOPPED STEERBURGER STEAK 12.99 

WFTH ONION RINGS 

BROILED Sugar Cured VIRGINIA H A M STEAK . 13.99 

WITH PINEAPPLE 

LONDON BROIL, au Jus 17.99 
BROILED LOIN PORK CHOPS (3) 14.99 

WITH APPLESAUCE 

BROILED CALF'S LIVER 13.99 
WITH FRIED ONIONS AND BACON 

r 

Italian Dishes 

> 

VEAL CUTLET PARMIGIANA 17.99 
TOPPED WITH MaTED MOZZARELLA CHEESE AND 
MARINARA SAUCE, SERVED WDH SPAGHETTI 

Breaded CHICKEN BREAST Parmigiana . . 16.99 
TOPPED WITH MaTEo MOZZARRLA CHEESE, 
MARINARA SAUCE, SERVED WITH SPAGHETTI 

EGGPLANT PARMIGIANA 13.99 

SERVED WITH SPAGHETTI 

FRIED SHRIMP PARMIGIANA 18.99 
SERVED WITH SPAGHETTI 

SHRIMP and EGGPLANT PARMIGIANA . 17.99 

TOPPED WITH MELTED MOZZARELU CHEESE AND 

MARINARA SAUCE, SERVED WITH SPAGHETTI 

ABOVE SERVED WITH SOUP OR TOSSED SAUD 

(POTATO & VEGETABLE MAY BE SUBSTITI/TED FOR SPACHEni) 

SERVED WITH SOUP OR TOSSED SAUD 

SPAGHETTI WITH MARINARA SAUCE 10.99 

\SPAGHETTI WITH MEAT BALLS 11.99 

HOMEMADE LASAGNA 12.99 

c 
r 

PLEASE NOTE! CONSUMING RAW OR UNDER COOKED MEATS, FISH, SHEILFISH, 
OR FRESH SHEU ECCS MAY INCREASE YOUR RISK OF FOOD-BORNE ILLNESS, ESPECIALLY 

IF YOU HAVE CERTAIN MEDICAL CONDITIONS. 



' iled Seafoo 
SERVED WITH SOUP OR TOSSED SAUD, POTATO AND VEGETABU 
- SPAGHETTI MAY BE SUBSTITUTED FOR POTATO & VEGETABLE -

BROILED SHRIMP" .TT." 19.99 
BROILED FRESH STUFFED FILET of SOLE 21.99 

WITH CRABMUT STUFFING 

BROILED FRESH SHRIMP SCAMPI over RICE . . 19.99 
BROILED FRESH FILET of SOLE 18.99 
STUFFED FILET of SOLE 19.99 

WITH FETA CHEESE & SPINACH 

BROILED FRESH STUFFED SHRIMP 21.99 
WITH CRABMUT STUFFING 

BROILED FRESH STUFFED SHRIMP ATHENIAN 19.99 
wrrn FETA CHEESE AND SPINACH 

BROILED FRESH SEA SCALLOPS 20.99 
ON TOAST WFTH BUTTER SAUCE 

TWO BROILED TENDER ROCK LOBSTER TAILS 35.99 
(6 OZ.) TAILS SERVED WITH DRAWN BUTTER 

J BROILED SHRIMP & SCALLOPS SCAMPI 
OVER RKI WITH VEGHABLE 22.99 

^ r 

J 

\ 

BONELESS BROOK TROUT 17.99 

W I T H CRABMEAT STUFFING 21.99 
SERVED WITH SOUP OR TOSSED SALAD, VEGETABLE AND POTATO 

BROILED TILAPIA & 
T W O STUFFED SHRIMP 21.99 

CRABMEAT STUFFING WITH SOUP OR TOSSED SAUD, 
ug;^ POTATO & VEGHABLE ^ 

WITH SOUP OR TOSSED SALAD, POTATO AND VEGHABLE 
- SPAGHETTI MAY BE SUBSTITUTED FOR POTATO & VEGCTABIE -

^=R1ED-FRKH^EA^CALLOPS 19.99 
FRIED FRESH FILET of SOLE 18.99 
FRIED FRESH FANTAIL SHRIMP 18.99 
FRIED SEAFOOD COMBINATION 20.99 

SHRIMP, FILET AND SCALLOPS 

ALL SERVED WITH SOUP OR TOSSED SALAD 

y ^ ^ ' SHRIMP SCAMPI & 

2 BROILED LAMB CHOPS 20.99 
SERVED OVER RICE 

BROILED FILET OF SOLE & 
2 BROILED LAMB CHOPS 20.99 

SERVED WITH POTATO AND VEGETABLE 

S E A - K E B O B 21.99 
BROILED SHRIMP, SCAUOPS AND Fan wnn ONIONS, 

PEPPERS, MUSHROOMS AND TOMATOES OVER RICI 

SURF N TURF 35.99 
BROIUO TENDER ROCK LOBSTER TAIL (6 oz.) 

AND BROILED Fun MIGNON WITH MUSHROOM CAPS, 
DRAWN BUTTER, POTATO AND VEGETABLE 

LOBSTER TAILS & SHELL STEAK 31.99 
TWO (3 oz.) LOBSTER TAILS WITH SHEU STEAK 

SERVED WITH POTATO AND VEGETABLE 

BROILED COMBINATION 
SEAFOOD PLATTER 22.99 

STUFFED SHRIMP, FILET, AND SCAUOPS 

N E W YORK SHELL STEAK & 
THREE SHRIMP SCAMPI 28.99 

SERVED OVER RICE WITH VEGETABLE 

BROILED FILET M I G N O N & 
N e w . CRABCAKE 22.99 

SERVED WITH POTATO AND VEGHABLE 

r 

FRENCH FRIES 3.49 
HOME FRIES 3.49 
BAKED POTATO 2.49 
POTATO SALAD 2.49 
VEGETABLE DU JOUR ..2.49 
COLESLAW 2.49 
MACARONI & CHEESE 
\(Bowl) 4.99 

TOSSED SALAD 4.59 
GREEK SALAD 5.99 
BREAD BASKET 1.99 
COTTAGE CHEESE Scoop 2.69 
CREAM CHEESE 1.59 
FETA CHEESE 3.49 
CREAMED CHIPPED BEEF 

(Bowl) 5.09 

BACON or HAM 3.59 
SCRAPPLE 3.59 
SAUSAGES 3.59 
TURKEY SAUSAGES . . . . 3.59 
CANADIAN BACON . . . . 3.89 
CORNED BEEF HASH . . . 3.99 
SPAGHETTI with 

Tomato Sauce (Bowl) . . 5.99 
SIDE OF BROWN GRAVY .89 

PLEASE NOTE! CONSUMING RAW OR UHOBL COOKED MEATS, FBM, SHEURSH, OR FRESH SHEU ECCS 

MAY INCREASE YOUR RISK O f FOOO-ROtNE H I N B S , ESTtOAUY IF YOU HAVE CERTAIN MEDICAL CONDFIIONS. 

ManaaoiTtanI Docnrvoc ihp Diohf fn Accian anH n(>«ion;tt>> A l l Spatmp AiT;4npf>mpnl«. 



ALL B A K I N G D O N E O N PREMISES 

ALL CAKES, PIES AND PASTRIES ARE AVAIUBLE TO TAKE HOME FOR ANY OCCASION 

CAKES A N D SHEET CAKES ARE AVAILABLE FOR SPECIAL O C C A S I O N S 

CREAMY CHEESE CAKE . . 4.29 
ASSORTED FRUIT 

CHEESE CAKE 4.69 
SWISS CHOCOLATE DIPPED 

CHEESECAKE 4.69 
ASSORTED LAYER CAKES . 3.99 
ASSORTED DANISH 2.49 
APPLE TURNOVER 2.99 
APPLE CRUMB CAKE . . . . 3.99 
COOKIES 1.99 

BROWNIE 3.79 
FRUIT TART 4.59 
TIRAMISU 4.59 
RUGGALACH (2) 3.59 
LINZER TART 2.99 
NAPOLEONS 

w i th Custard Fil l ing . . . 
LEMON MERINGUE PIE 
ASSORTED FRUIT PIES . 
CHOCOLATE CREAM PIE 
CHOCOLATE MOUSSE . 

BOSTON CREAM PIE 
COCONUT CUSTARD PIE 

3.99 
3.89 

4.49 
3.99 
2.99 
3.99 
3.99 

CUSTARD ECLAIR 4.49 
BLACK & WHITE COOKIE 1.99 
M A C A R O O N 3.99 
DANISH HORNS 2.99 
CREAM CARMEL FLAN . . . 4.59 
RICE P U D D I N G 2.99 
CHOCOLATE P U D D I N G 
JELLO 

2.99 
2.79 

A U M O D E 1.79 EXTRA 
(ONE SCOOP) 

ICE CREAM SODAS 3.69 
FRUIT SALAD SUNDAE 4.79 
ICE CREAM SUNDAES, 

Assorted Flavors 3.99 
ICE CREAM (2 Scoops) 3.39 

wi th Syrup 3.69 
MILK SHAKE 3.99 
FROSTED FLOAT 3.99 
EGG CREAM 2.79 

B R O W N I E D E U G H T 5 . 9 9 
A Brownie Topped with Your Choice 

of Ice Cream, Chocolate Syrup, 
Whipped Cream and a Cherry 

Jr B A N A N A R O Y A L E 5 . 9 9 
Three Generous Scoops of ice Cream, 

Ripe Banana, Syrup ana Whipped Cream 
^^Topped with a Maraschino Cherry and Nuts^ 

COFFEE (Regular or Decaf) [t;.79 
TEA (Regular or Decaf) }J79 

HERBAL TEA ^ 9 

HOT CHOCOLATE 

wi th Whipped Cream t 1 ^ 9 

SODA, Assorted Flavors (1 REFILL) 2:39 

ICED TEA or ICED COFFEE ^ 3 9 

MILK fl^9 

CHOCOLATE MILK jh99 

SHIRLEY TEMPLE 2*39 

PINK LEMONADE , J ? 9 

BOTTLE of PERRIER ,^^19 

POLAND SPRING WATER T ! 9 9 

COFFEE to GO (Regular) - 1.59 
(Large) - 1.79 

ESPRESSO 2 . 8 9 

C A P P U C C I N O 3 . 8 9 

L i ^ C A P P U C C I N O D E C A F 3 . 9 9 

Children s Menu 
CHILDREN UNDER 10 YEARS ONLY! NOT FOR TAKE OUT 

INCLUDES: Jell-O, Chocolate Pudding with Whipped 
Cream, Ice Cream, Cookie with Sprinkles or Chocolate 

Chip Cookie and Milk, Chocolate Milk or Plain Soda 

F R I E D C H I C K E N F I N G E R S 
with French Fries 7.49 

F R I E D F I L E T o f S O L E 
with Potato and Vegetable 8.49 

A M E R I C A N C H E E S E 
Grilled, with French Fries 6.39 

F R A N K F U R T E R 
with French Fries 6.09 

M A C A R O N I & C H E E S E 
6.99 

S L I C E D T U R K E Y 
Potato, Vegetable, 

Gravy & Dressing 7.79 

SPAGHETTI or PENNE 
with Marinara Sauce 6.99 \ 

with Meat Ball 7.99^^^55^* 

R O A S T B E E F 
with Potato and Vegetable 7.79 

B E E F B U R G E R P L A T E 
with French Fries 6.39 

WITH CHEESE .50 EXTRA 

PLEASE NOTE: Consuming raw or under cooked meats, fish, shellfish, or fresh shell eggs may increase 
your risk of food-borne illness, especially if you have certain medical conditions. 



BOURBONS & RUMS 
5.59 

WILD TURKEY - JACK DANIELS 
MALIBU RUM - BACARDI RUM 

SCOTCH 
5.59 

DEWAR'S WHITE LABEL -JOHNNIE WALKER RED 
J & B - CUTTY SARK 

6.79 
JOHNNIE WALKER BUCK 

CHIVAS RECAL 
PINCH (15 YEARS OLD) 

GIN & V O D K A 
5.59 

BoFUTER GIN -TANQUERAY GIN 
SMIRNOFF VODKA - ABSOLUT VODKA 

ABSOLUT VODKA CITRON 

KETa ONE - STOUCHNAYA VODKA 

GREY GOOSE 6.59 

RYE WHISKEY 
5.59 

SEAGRAM'S 7 CROWN 
SEAGRAM'S V.O. 

CANADIAN Q U B - OLD BUSHMILL 

CROWN ROYAL 6.89 

CORDIALS 
5.29 

ANISEHE - APRICOT BRANDY 
SAMBUCA 

HARVEY'S BRISTOL CREAM 
DRY SACK - Ouzo 

5.59 
BAILEY'S IRISH CREAM - AMARETTO 

SOUTHERN COMEORT 
CAMPARI - pRANoaico 

6.59 
B & B - CHAMBORD 

GRAND MARNIER - TIA MARIA 
DRAMBUIE 

T E Q U I L A 
JOSE CUERVO 6.59 

PATRON SILVER 7.99 

INTERNATIO|ylAL 
COFFEE 5.29 

COFFEE LONDON 
WITH IRISH CREAM LIQUEUR 

MEXICAN COFFEE 
WITH COFFEE LIQUEUR 

ITALIAN COFFEE 
WITH SAMBUCA 

JAMAICAN COFFEE 
WITH TiA MARIA 

IRISH COFFEE 
WITH IRISH VVHISKEY ; • 

FRENCH COFFEE 
tj;^ WITH BRANDY. ^ ^ 

COCKTAILS & 
MDCED DRINKS 

5.29 
RUM & COKE - BLACK RUSSIAN 

GiMLH (GIN OR VODKA) 
MANHATTAN - MARTINI (DRY) 

MARGARITA - MIAAOSA - ROB ROY 
RusTv NAIL - SCOTCH SOUR 

SCREWDRIVER - WHISKEY SOUR 
WnnE RussuN - SEABRHZE 
BAY BREEZE - BLOODY MARY 

GIN & TONIC - RUM & COKE 
RUM COUINS - TOM COUINS 

VODKA COLUNS - VODKA & TONIC 
TEQUILA SUNRISE - Bocci BAU 

LONG ISLAND ICED TEA 5.99 

COCKTAILS AND MIXED DRINKS 
MADE WITH PREMIUM BRANDS 

1.00 EXTRA 

BRANDY 
6.99 

HENNESSY V.S. - METAXA 5 STAR 

COURVOISIER V.S. 
7.29 

REMV MARTIN V.S.O.P 

FROZEN 
DRINKS 

5.99 
PiNA COIADA 

STRAWBERRY DAIQUIRI 
BRANDY ALEXANDER - MARGARITA 
ROYAL S IU - BANANA DAIQUIRI 

B E E R 
3.59 

BUOWEISER - BUD LIGHT 
CooRS LIGHT - MIUER LITE 

YUENGLING LAGER 
O'DOUL'S (NON ALCOHOLIC) 

4.29 
HEINEKEN - MOLSON - BECK'S 

CORONA - GUINNESS 
AMSTEL LIGHT 
SAMua ADAMS 

Red Wines 
FOREST GLEN (California) 

"BARRR FERMECnrED" 
FuuBoTTU 14.99 • HALJ BOTTLE 9.99 

BEAUJOLAIS VILLAGES 
GEORGE DUBOUEF, FRENCH 

Fuu BoTTU 16.99 • HALf BOTTU 9.99 

YELLOW TAIL SHIRAZ (Australia) 
Fuu BOTTU 12.99 

BAREFOOT MERLOT (California) 
FULL BOTTU 11.99 

B L A C K S T O N E CABERNET SAUVIGNON r_,j 
(California) 

Fuu BOTTLE 18.99 

FETZER PINOT NOIR (California) 
Fuu BOTOE 12.99 

White Wines 
FETZER CHARDONNAY (California) 

Fuu BomE 12.99 

SANTA MARGARITA PINOT GRIGIO (Italian) 
FULL BOTTLE 31.99 • HALF BOTTU 17.99 

ECCO DOMANI PINOT GRIGIO (Italian) 
FULL BOTTU 15.99 

KENDALL JACKSON CHARDONNAY 
"Vintner Reserve" 

Fuu BOTTLE 21.99 • HALF BOTTLE 12.99 

FOREST GLEN CHARDONNAY (California) 
"Barrel Fermented" 

FULL BOTTLE 14.99 • HAU BOTTU 9.99 

YELLOW TAIL CHARDONNAY (Australia) 
FULL BOTTLE 12.99 

BERINGER WHITE ZINFANDEL 
Fuu BOTUE 12.99 

Sparkling Wine 

WILLIAM WYCLIFFE, BRUT 
FULL BOTRE 10.99 

Champagne 
MOET ET C H A N D O N , IMPERIAL 

FULL BOTTU 50.99 • HALF BOTTLE 29.99 



ARIZONA DEPARTMENT OF LIQUOR UCENSES & CONTROL 

800 W Washington 5th Floor s i ^ ^ 
Phoenix AZ 85007-2934 ^ j f Q W 

Attention all Local Governing Bodies: Social S & ^ x X ^ ^ A ^ & ^ ^ S ^ ^ ^ t ^ ^ ^ ^ ^ m y ^ Confidential. This Information may be given to 
local law enforcement agencies for the purposejgJ,bScK^n55^(^^^ be blocked to be unreadable prior to posting 

Read carefully. This instrtu 
n extensive Investigation of you))y^( 

could result In criminal prosecutioir^nd t j^ 

TO BE COMPLETED BY EACH CONTROLLING PERSON. AGI" 
"APPUCANT" TYPE FINGERPRINT CARD AVAILABLE AT tHCfaErieE:^) 
ENFORCEMENT AGENCIES. BONA FJDE FINGERPRINT SEfiMeESCQg 

In addition to other fingerprint fees, a $22 DPS background chec^ 
fingerprint card. 

The fees allowed bv A.R.S. § 44-6852 will be charged for all dishonored chocks. 

emy»ype or print with BLACK INK. 
coriduct&d. False or Incomplete answers 

ebuent revocation of a license or permit 

ON COMPLETING THIS FORM MUST SUBMPF AN 
FBI-APPROVED CARDS ARE ACCEPTED FROM LAW 

^JkgTMBTTDF UQUOR. THE DEPARTMENT CHARGES A $13 FEE. 

be charged for each , . , , „ 

L i quo r L icense # 

1. Check 
appropriate 
box ^ 

2. Name: Na t i ons 

Controlling Person ^ Agent 
(Complete Questions 1-19) 

Controlling Person or Agent must complete #21 for a Manager 

(If the location Is currentiy licensed) 
Manager (Only) 

(Complete All Questions except # 14,14a ^ 1 ) 
Corrtrolling Persi 

Last 

3 . Social Security Number 
(NOT a public record) 

4 . Place of Birth: M o r e n c l A Z 

D. Date of Birth? 

Drivers License #: 
(NOT a public record) 

<NOT a Public Record) 
I 

State: Arizona 

U S A Height: 6 ' 1 " Weight 2 1 0 Eyes: H A Z Main B R O 
City State Country (not county) 

Single X Married Divorced Widowed 

Nations Deborah Jean Collier Date of Br 
(NOTap 

5. Marital Status 

6. Name of Current or Most Recent Spouse: 
(Ust all for last 5 years - Use additional sheet If necessary Last 

7. You are a bona fide resident of what state? A r i z o n a 

First Middle Maiden 

_ If Arizona, date of residency: 1947 

8 Telephone number to contact you during business hours for any questions regarding this document 4 8 0 - 7 3 0 - 2 6 7 5 

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card. 

10. Name of Ucensed Premises: A b e ' s o f S c o t t s d a l e D e l l - R e s t a u r a n t Premises Phone: _ 

— 

11. Physical Location of Ucensed Premises Address: lOORQ N S c o t t s d a i e R d # 1 2 7 S c o t t s d a l e M a r i c O p a 8 5 2 5 3 
SIreet Address (Do not use PO Box #) City County Zip 

12. Ust your ernployment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st 

FROM 
Month/Tear 

TO 
MonihA'ear 

DESCRIBE POSITION 
OR BUSINESS 

EMPLOYER'S NAME OR NAME OF BUSINESS 
(street address, city, state & zip) 

04/93 CURRENT President ^LIC Enterprises LLC 1811 S. A lma School R d Sui te 268 Mesa, A Z 85210 

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/\ 

FROM 
MonllVYear 

TO 
MonthA'ear 

Rent or 
Own 

RESIDENTIAL StreetAddress 
If ronlod, attach additional sheet with name, address andj)lione number of landlord City S t a t e a p 

12/95 CURRENT o 314 S. Bayshore Blvd Gilbert AZ 85233 

April 16. 2012 Disabled Individuals requiring special accommodations, please call the Department (602) 542-9027 

ŷ TTACHMENT #5 



If you checked the Manager box on the front of this form skip to # 15 

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? YES ydINO 
If you answered YES, how many hrs/day? . and answer #14a below. If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) YES INO 
If the answer to # 14a is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

15. Have you been cited, an-ested. indicted or summoned into court for violation of ANY law or ordinance, Y E S fO^O 
regardless ofthe disposition, even if dismissed or expunged, within the past ten (10) years? 
In addition, please include all traffic ticl<ets and complaints within the last ten (10) years that resulted in 
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related. 

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments Y E S NO 
or summonses PENDING against you or ANY entity in v r̂hich you are now involved? Include only criminal 
traffic tickets and complaints. 

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager I C Y E S NO 
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or j ^ Y E S NO 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, YES ^j l^ 
director or manager on any other liquor license in this or any other state? 

If any answer to Questions 15 through 19 is "YES" YOU MUST attach a sioned statement-
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

Randy D. Nations hereby declare that I am the APPLICANT/REPRESENTATIVE 20. I. 
(print full name of Applicant) 

filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete. 
r_.j 
cCi 

My commission expire 

State oi / h - ' / ' ^ O n K Countv of / ? ' L £ ^ / C O / P ' 

The f̂orpgoing instrumentwas acknowledged before me this 

^ day of , --h i-U ^ , -^O/? 
Mon Year 

(Signature of NOTARYPUBtIC) 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

2 1 . The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 

The manager named must be at least 21 years of age. 
State of County of 

Signature of Conlrolling Person or Agent (circle one) 

The foregoing instrument was acknowledged before me this 

day of 

Month Year 

Print Name 

My commission expires on: 

(Signature of NOTARY PUBLIC) 

Day Month Year 



P.O. Box 2502 
Chandler, Arizona 85244 
(480)730-2675 Phone (480)730-2676 Fax 

n..i 

ARIZONA UQUOR 
INDUSTRY CONSULTANTS 

This addendum is written in response to questions 16,17,18, and 19 on the QUESTIONNAIRE. 

In response to question 16, my company is currently contracted with over five hundred (500) liquor 
establishments statewide, not to mention those who have cancelled services since our inception in 
1993. Depending on when this document is reviewed, it's possible that there may be a pending 
administrative citation, compliance action, arrest or summons against one of them. 

In response to question 17, since I began ALIC in April of 1993,1 have been associated with hundreds 
of liquor establishments and liquor licenses. Several of them have received citations (fines) and in 
some instances, a suspension. I work with the compliance officer on a regular basis acting as a 
representative for those who utilize my contract sen/ice. I do not however, have anything to do with the 
actual operation of any liquor establishment in this or any other state. Therefore, none of the violations 
to which I have just refen^ed can be associated to me personally. Additionally, it would be almost 
impossible for me to give you a reconciliation of these violations, as I have been associated with so 
many licenses for so many years. 

Question 18. In early 1995,1 was involved in litigation over the sale of a class six (6) liquor license. The 
seller in this case presented documents to me, you (DLLC), and the Arizona Department of Revenue, 
showing him as the president of a corporation that owned a liquor license. He requested my assistance 
in selling this license, as I am a liquor license broker. The license was brokered and sold by me. Some n'i 
weeks later I discovered that the individual selling the license on t)ehalf ofthe corporation was a fraud, 
therefore the sale of the license illegal. After notifying the purchaser (victim), he instigated a lawsuit 
against both me and the escrow company used to consummate the sale of the license. The litigation 
against my company and me was later dropped; I did however have to pay the buyer's attomey's fees. 
Additionally, I prepared a felony complaint, took it to prior police associates at the Arizona Department 
of Public Safety and we obtained a five count Grand Jury Indictment and six year prison conviction 
against the fraudulent seller. 

Question 19. I am currently the Administrative Agent on numerous liquor licenses throughout the State 
of Arizona. I have also owned liquor licenses that were purchased for resale only. 

Respectfully Submitted, 

Randy Nations, 
President ALIC 



ARIZONA DEPARTf«1ENT OF LIQUOR UCENSES & CONTROL 

Read carefully. This I ns t rm^ 
An extensive investigation of youK 

could result in criminal prosecutl"^ 

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE 
•APPUCANT TYPE FINGERPRINT CARD AVAILABLE AT TH 
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SB 

I 
firtgerprint uoiu, ^ 

The fees allowed bv A.R.S. § 44-6852 will be charged for all dishonored checks 

mei j t j / lypo or print wfth BLACK INK. 
^'conducted. False or incomplete answers 
i^bse^uent revocation of a license or permiL 

PERSON COMPLETING THIS FORM MUST SUBMIT AN 
y^lNTS^^EBI-APPROVED CARDS ARE ACCEPTED FROM LAW 
?iRTf\«EWt>F UQUOR. THE DEPARTMENT CHARGES A S13 FEE. 

n addition to other fingerprint fees, a $22 DPS background checl^TS^WT^ charged for each , . , , „ 

inqerprintcard. W " ^ ' ^ ^ ^ ^ ^ 

1. Check 
appropriate 
box ^ 

(tf the location Is currently licensed) 

^ Controlling Person Agent 
(Complete Questions 1-19) 

Controlling Person or Agent must complete #21 for a Manager 

Manager (Only) 
(Complete All Questions except # 14,14a & 21) 

Controlling Person or Agent must complete & 21 

2. Name: Abel Larry 
Usl 

3 . Social Security Num 

4 . Place of Birth: Baltimore 

>I a public record) 
MD 

City State Country (not county) 

Single Manied xDivorced Widowed 

Abel Linda 

Drivers License #^ 
(NOT a public record) 

USA Hetaht 6'0' Weight 195 Eves: BR Hair 

5. Marital Status 

6. Name of Current or Most Recent Spouse: 
(Ust all for last 5 years • Use additional sheet if necessary) Last 

7. You are a bona fide resWent of what state? Anzona 

Joy Spelter Date of Bt 

(NQI a public record^", First Middle Maiden 

If Arizona, date of residency: 2006 L.J 

8 Telephone number to contact you during business hours for any quesUons regarding this document 410-916-1069 

9. If you have tieen an Arizona resident for less than three (3) months, submit a ct^y of your Arizona driver's license or voter registration card. 

10. Name of Ucensed Premises: Abe's of Scottsdale Deli Restaurant Premises Phone: ^ ^ " ^ ' " ^ 

Scottsdale 11. Physical Location of Licensed Premises Address: 10050 N. Scottsdale Road #127 Maricopa 85253 
Street Address (Do not use PO Box S) City County Zip 

FROM 
MonthA'ear 

TO 
MonihA'ear 

DESCRIBE POSITION 
OR BUSINESS 

EMPLOYER'S NAME OR NAME OF BUSINESS 
(street address, dty, state & zip) 

04/10 CURRENT Retired 10918 E. Suther iand W a y Scottsdale, A Z 85262 

11/89 04/10 Cook Miller's Del icatessen 2849 Smith Avenue Balt imore. MD 21209 

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION 

FROM 
MontWYear 

TO 
MontlVYear 

Rent or 
Own 

R E S I D E N T I A L S t r e e t A d d r e s s 
If rented, attach additional sheet with name, address and phone number of landlord City S t a t e 

04/05 CURRENT 0 10918 E. Suther land Way Scottsdale A Z 85262 

t 

April 16. 2012 Disabled Individuals requiring special accommodations, please call the Department (602) 542-9027 



If you checked the Manager box on the front of this form skip to # 15 

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? 

If you answered YES, how many hrs/day? / ^ and answe r #14a below. If NO. skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) 
If the answer to # 14a is "NO", course must be completed t>ef6re i s s u a n c e of a n e w l icense or approval on 

an existing l icense. 

^^E§^ NO 

YES (NO) 

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance. Y E S 
regardless ofthe disposition, even if dismissed or expunged, within the past ten (10) years? 
In addition, please Include all traffic ticl<ets and complaints within the last ten (10) years that resulted in 
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related. 

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments Y E S 
or summonses PENDING against you or ANY entity in Vk̂ hich you are now involved? Include only criminal 
traffic tickets and complaints. 

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager Y E S 
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or YES 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member. 
director or manager on any other liquor license in this or any other state? 

If any answer to Questions 15 through 19 is "YES" YOU MUST attach a signed statement. 
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

ro 

20. I, L / ^ i Z - ^ V f \ L J i J \ ^ I ^ T i > l ^ Z ^ , h e r e b y d e c l a r e t h a t I a m t h e A P P L I C A N T / R E P R E S E N T A T I V E 

(print full name of Applicant) 

f i l ing t h i s q u e s t i o n n a i r e . I h a v e r e a d th is q u e s t i o n n a i r e a n d all s t a t e m e n t s a r e t r ue , co r rec t a n d c o m p l e t e . 

(Signature of Applicant) 

MARTHA J REICHENBERG 
Notary Public - Arizona 

f̂ iss îfe î̂ fiwflty 
Omm. Expires Jun 23. ^ay Month Year 

State _County of. 

The foregoing instrument was acknowledged before me this 

7/1 davof fVlAy 
MooHn / / / 7 Year 

^ (Signature ^ O OTARYPUBLIC) 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

County of State of 

Signature of Controlling Person or Agent (circle one) 

The foregoing instrument was acknowledged before me this 

day of 

Month Year 

F^nt Name 

My commission expires on: 

(Signature of NOTARY PUBLIC) 

Day Month Year 



Abe's Delicatessen 

Larry Allan Abel was CEO of Miller's Delicatessen in Baltimore, MD 
From September 1994 to April 2010. 

The physical address of existing Miller's Delicatessen which is under new 
ownership as of April 2010 is: 

2849 Smith Avenue 
Baltimore, MD 21209 

Lorry Allan Abel 
31-May-2012 

CO 
Co 



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL 

800 W Washington 5th Floor 
Phoenix A Z 85007-2934 

)02) 542-51-

Attention all Local Governing Bodies: Social SecuriW 
local law enforcement agencies for the pu rpose^^ t fSc j ^o i . . ^ 

V^'^^ '-for a^hy^pubjicrview. 

ta t io^ is Confidential. This Information may be given to 
^EUt^Tiu^ be blocked to be unreadable prior to post ing 

Read carefully. This instrunrerit Is'a. 
An extensive Investigati"" 

could result in cr iminal . 

TO BE COMPLETED BY EACH CONTROLLING PERSON. A G E N ^ f t ^ ^ 
"APPUCANT TYPE FINGERPRINT CARD AVAILABLE AT THj(SGOT' 
ENFORCEMENT AGENCIES. BONA FIDE FINGERPRINT SESvTcE; ' 

^"©'(^meritVType or print with BLACK INK. 
incomplete answers 

icense or permiL 
Jtion of youn:Dacl^ipund wi l l /^ 'concwcte False or incon 
p r o s e c u t i o i ^ ^ j H ^ ^ ^ ^ i | ^ ; i ^ ^ s ^ u e n t revocation of a li 

pN COMPLETING THIS FORM MUST SUBMIT AN 
BI-APPROVED CARDS ARE ACCEPTED FROM U^W 

LIQUOR. THE DEPARTMENT CHARGES A $13 FEE. 

In addition to other fingerprint fees, a $22 DPS background check 

fingerprint card. 

The fees allowed by A.R.S. § 44-6852 wil l be charged for all dishonored checks. 

be charged for each 

1. Check 
appropriate 
box ^ 

2. Name: 

Liquor License # , 

(if the location is currently licensed) 

Controlling Person Agent 
(Complete Questions 1-19) 

Controlling Person or Agent must complete #21 for a Manager 

/ Manager (Only) 
(Complete All Questions exceot # 14,14a & 21) 

Controlling Person or Aaent_must c o f n p | ^ ^ # 21 

E isner A lexand ra G o u d e y 

Last 

3 . Social Security Nu 
(NOT a public record) 

4 . Place of Birth: Baltimore MD 

Drivers License 
(NOT a public record) ~^ 

USA Height: 5'9 Weight 145 Eyes: B lu Hair: B ind ; ; 
City 

Single 

State 

Mamed / Divorced 5. Marital Status 

6. Name of Current or Most Recent Spouse: 
(List all for last 5 years - Use additional sheet if necessary) 

7. You are a bona fide resident of what state? 

Country (not county) 

Widowed 

E isner H e i n z 

Last Rrst 
^- Date of Bir 
Middle Maiden (NOT a public record) 

AZ If Arizona, date of residency: ^ ^ ^ ^ 

8 Telephone number to contact you during business hours for any questions regarding this document. 6 0 2 - 6 1 7 - 9 2 6 6 

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card. 

10. Name of Licensed Premises: A b e ' s of Sco t tsda le De l i -Res tau ran t Premises Phone: P e n d i n g 

Scot tsda le 11. Physical Location of Licensed Premises Address: 10050 N Scot tsda le Rd # 1 2 7 M a r i c o p a 8 5 2 5 3 

street Address (Do not use PO Box #) City County Zip 

FROM 
MonthA'ear 

TO 
Month/Year 

DESCRIBE POSITION 
OR BUSINESS 

EMPLOYER'S NAME OR NAME OF BUSINESS 
(street address, city, state & zip) 

10/09 CURRENT Asst. Manager Starbucks 20553 N Hayden Rd Scottsdale AZ 85255 

3/09 3/10 Account Exec. Connect 1249 W Kingbird Lane Ctiandler AZ 85248 

8/05 10/09 Sales Penske Automotive 6808 E McDowell Road Scottsdale AZ 85257 

FROM 

MonthA'ear 

TO 

MonthA'ear 

Rent or 

Own 
RESIDENTIAL StreetAddress 

If rented, attach additional sheet with name, address and phone number of landlord City s t a t e Zip 

3/11 CURRENT R 9114 E Mohawk Lane Scottsdale AZ 85255 

3/10 3/11 R 5992 Foxfield Lane Yorba Linda CA 92886 

8/06 3/10 Own 1249 W Kingbird Lane Chandler AZ 85248 

April 16. 2012 Disabled individuals requiring special accommodations, please call the Department (602) 542-9027 



If you checked the Manager box on the front of this form skip to # 15 

14. As a Controlling Person or Agent, will you be phyacally present arxJ operating the licensed premises? 
If you answered YES. how many hrs/day? U and answer #14a below. If NO. skip to #15. 

14a. Have you attended a DLLC-appnaved Liquor Law Training Course within the past 5 years? (Must provide proof) 
If the answer to # 14a is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

"^EsTiNO 

YES Cno 

15. Have you been cited, an^sted. Indicted or summoned Into court for violation of ANY law or ordinance, Y E S 
regardless of the disposition, even if dismissed or expunged, within the past ten (10) years? 
In addition, please include all traffic tickets and complaints wfthin the last ten (10) years that resulted In 
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related. 

16. Are there ANY admlnistrath^e law citations, compliance actions or consents, criminal arrest, indictments Y E S 
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal 
traffic tickets and complaints. 

17. Have you or any entity In which you have held ownership, been an officer, member, director or manager Y E S 
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which Involved fraud or YES 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, YES 
director or manager on any other liquor license in this or any other state? 

If any answer to Questions 15 through 19 Is "YES" YOU MUST attach a signed statemenL 
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

( N O ) 

ru 

20. I. / I te. /CX/-?dvr(X O o u c l e ^ ^ (-SKier hereby declare that I am the APPLICANT/REPRESENTATIVE 
(print full name of Applicant) 

filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete. 

County of "P !»Uf lL 

going instrument was acknowledged before me this 

f lOMg- ?0\Z 

r^j 
r:.J 

My commission expires on: 

Month Signature of NOTARYPUBLIC) 

State .County 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

Signature (flpontrolling Personj>r Agent (circle one) 

LM^ A • dkf.J 

The foregoing instrument was acknowledged before me this 

Pnnt Name 

My commission expires on: ~ 7 
Day Year 



ARIZONA DEPARTMENT OF UQUOR UCENSES & CONTROL 

800 W Washington 5th Fkx>r 
Phoenix AZ 85007-2934 

j02} 542-51 
.0^ 

Attention all Local Governing Bodies: Social Securi 
local law enforcement agencies for the purpose 2l^^^5wmbi^^&c\{^q€j^^ 

<for*^ti^f^uW\frY^^. 

. 40NNAIRE 

d^ t l l ^ ^Wn^qn^ i s ConfidentiaL This Information may be given to 
' ^ i s t be blocked fo be unreadable prior to posting m 

Read carefully. This Instixih^jit ls'a\^sw^rif^9WftieiftC'l'ype or print with BLACK INK. 
An extensive investigation of youl^g^cKghHTna yyill,6yconducted. False or incomplete answers ic 

qaent could result In criminal prosecutlori and 

TO BE COMPLETED BY EACH CONTROLUNG PERSON, AGEH^idro 
•APPLICANT TYPE FINGERPRINT CARD AVAILABLE AT THjafQ^f 
ENFORCEMENT AGENCIES. BONA FIDE FINGERPRINTS 

In addition to other fingerprint fees, a $22 DPS background 
fingerprint card. 

The fees allowed bv A.R.S. § 44-6852 will be charged for all dishonored checks 

revocation of a license or permit 

PN COMPLETING THIS FORM MUST SUBMfT AN 
BI-APPROVED CARDS ARE ACCEPTED FROM LAW 

UQUOR. THE DEPARTMENT CHARGES A $13 FEE. 

Liquor Ucense # 

1. Check 
appropriate 
box ^ 

2. Name: 

0f the location is currently licensed) 

Controlling Person Agent 
(Complete Questions 1-19) 

Controlling Person or Agent must complete #21 for a Manager 

Cl_L 
X Manager (Only) c_ 

(Complete All Questions gjtsfiel # 14,14a &S l ) 
Controlling Person or Agept must complete .21 

Abel Brandon Scott Date of Birt! 
Last 

3 . Sodal Security Numbe 
(NOT a public record) 

4 . Place of Birth: New Haven CT 

First 

Drivers License m 

a Public Rec 

'state: Arizona 

USA 

City State Country (not county) 

5. Marital Status x Single Married Divorced Widowed 

6. Name of Cunent or Most Recent Spouse:. 

(NOT a pub l ic record) 

Height Weight: 160 Eyes: GRN Hair BRO 

Dale of 
(List all for last 5 years • Use additional sheet if necessary) Last 

7. You are a bona fide resident of what state? Arizona 

First Middle Maiden (NOT a publ ic record) 

If Arizona, date of residency ^ 0 ^ ^ 

8 Telephone number to contact you during Ijuslness hours for any questions regarding this documenL 410-916-6441 

9. If you have been an Arizona resident for less than three (3) months, submit a cc^y of your Arizona driver's license or voter registration card. 

10. Name of Ucensed Premises: Abe's of Scottsdale Deli Restaurant ^ Premises Phone: Pending 

Scottsdale 11. Physical Location of Licensed Premises Address: 10050 N. Scottsdale Road #127 Maricopa 85253 
Street Address (Do not use PO Box ») City County Zip 

FROM 
MonltVYear 

TO 
Month/Year 

DESCRIBE POSITION 
OR BUSINESS 

EMPLOYER'S NAME OR NAME OF BUSINESS 
(street address, city, state & zip) 

09/10 CURRENT Unemployed 10918 E. Sutheriand Way Scottsdale. AZ 85262 

04/10 09/10 Title Researcher Thomas Title & Escrow 16435 N. Scottsdale Road Scottsdale, AZ 85260 

08/06 04/10 Unemployed 10918 E. Sutheriand Way Scottsdale, AZ 85262 

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION 

FROM 
Month/Year 

TO 
MonllVYoar 

Rent or 
Own 

RESIDENTIAL StreetAddress 
If rented, attach additional sheet with name, address and piKMie number of landtord City Stato Zip 

08/11 CURRENT R 1906 E. Apache Blvd Tempe AZ 85281 

08/06 08/11 0 10918 E. Sutheriand Way Scottsdale AZ 85260 

% 

April IB. 2012 Disabled Indhrfduals requiring special accommodations, please call the Department. (G02) 542-9027 



If you checked the Manager box on the front of this form skip to # 15 

^ E S ^ INO 

YES (^b>J 

14. As a Controlling Person or Agent, will you be ptr^ically present and operating the licensed premises? 
If you answered YES, how many hrs/day? ^ and answer #14a below. If NO. skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide prooQ 
tf the answer to # 14a Is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

15. Have you been dted. an-ested. indicted or summoned into court for violation of ANY law or ordinance, 
regardless of the disposition, even if dismissed or expunged, within the past ten (10) years? 
In addltton, please include all traffic tickets and complaints v/tthin the last ten (10) years that resulted in 
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related. 

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments 
or sunnmonses PENDING against you or ANY entity in which you are now involved? Include only criminal 
traffic tickets and complaints. 

17. Have you or any entity In which you have held ownership, been an officer, member, director or manager 
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which Involved fraud or 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member. 
director or manager on any other liquor license In this or any other state? 

YESl NO 

If any answer to Questions 15 through 19 Is "YES' YOU MUST attach a signed statemenL 
Gh/e complete details Including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

20.1. Brj^Jli!^^ ^(Ptf , hereby declare that I am the APPLICANT/REPRESENTATIVE 
(print fuR name of Applicant) 

filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete. 

tflfiiiiiyit ^Applicant) 

YES 

YES (NO 

YES / N O 

YES CNO 

BAILEY M SAND 
Notary Public - Arizona 

Maricopa County 
mts»cDc^lfl»<©eor«3. 2014 ' ^ h - lc> 

State of frr^t:bn(A Countvof m.Ut\(K 

The foregoing instrument was acknowledged before me this 
^ davof Tc ' r \ j g_ < P ^ i > 

Month Yoar 

ro 

Day Month Year (Signa' OTARYPUBLIC) 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. / L ^ . ^ 

State ^ / I r ^lOn^ Countv of /YldAy^CQ^c^ 

Signature of C^ntrpHIng Person or Agent (drcle one) 

^ Print Name 

My commission expires on: 

The foregoing instrument was acknowledged before mo this 

davof c T ^ - ^ f ^ : ^ r X 

^ ^ ^ ^ 
/ (Signature of NOTARY PUBUC) 

Year 



5A1-V (2:̂ ^ p îr^^ 

^ v / ^ r ; ^ ^ ^ ^ ^ 
1 la <;u» î̂ 6/vs 4T> 

CO 

^l'g/l>-

M\% ot Arizona 
'̂ ounty of Maricopa ^ 

The foregoing instmnieni wasactoTOWIedged before mettils_0day 
of ^foAXL . 20iL- by ̂ £i£^NikiCL-5^t^ rrWV 

NotaryPoUIic \~^X2. ^ I 
Mv commission ii^jiiBs . J f j O ^ ^ c ^ l H 

BAILEY M SAND 
Notary Public - Arizona 

Maricopa County 
My Comm Expires Dec 23. 2014 



WILLIAf^ G fVlONTGOMERY 
MARICOPA COUNTY ATTORNEY 

Sherry Leckrone 
Deputy County Attorney 
Bar Id #: 023710 
222 East Javelina. Suite 1750A 
Mesa, AZ 85210 
Telephone: (602) 506-0855 
Mcaoptd(@mcao. Maricopa.Gov 
MCAOFirm#: 00032000 
Attorney for Plaintiff 

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA 

IN AND FOR THE COUNTY OF MARICOPA 

THE STATE OF ARIZONA, 

Plaintiff. 

VS. 

BRANDON SCOTT ABEL, 

Defendant. 

CR2011-107121-001 

STATE'S MOTION TO DISMISS WITH 
PREJUDICE AND ORDER 

(Assigned to the Honorable 
Jerry Bernstein, Div. EDC02) 

I — 

n 

OJ 
Co 

The State of Arizona requests that the above-entitled matter be dismissed with prejudice. 

Such dismissal with prejudice is requested because the Defendant has been previously accepted 

for participation in the Maricopa County Attorney\TASC Drug Diversion Program and has 

successfully completed the requirements thereof. 

Submitted August 2 3 2011. 

WILLIAM G. MONTGOMERY 
MARICOPA COUNTY^TTORNEY 

BY: Is/ 
Sherry Leckrone 

Deputy County Attorney 



Copy mailed\delivered 
August 23 , 2011, 
to: 

The Honorable Jerry Bernstein 
Commissioner of the Superior Court 

Brandon Scott Abel 
10918 E. Sutherland Way 
Scottsdale, AZ ^262 
Defendant Pn 

BY: 1st 
/s/^herry Leckrone 
Deputy County Attorney 
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WILLIAM G MONTGOMERY 
MARICOPA COUNTY ATTORNEY 

Sherry Leckrone 
Deputy County Attorney 
Bar Id #: 023710 
222 East Javelina, Suite 1750A 
Mesa, AZ 85210 
Telephone: (602) 506-0855 
Mcaoptd(gmcao.Maricopa.Gov 
MCAOFimi#: 00032000 
Attomey for Plaintiff 

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA 

IN AND FOR THE COUNTY OF MARICOPA 

THE STATE OF ARIZONA, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

BRANDON SCOTT ABEL. ) CR2011-107121-001 
) 

Defendant ) ORDER OF DISMISSAL 
) 
) OJ 

CJ 

Having read the foregoing Motion to Dismiss with Prejudice, the court hereby finds that the 

County Attorney has stated good cause; therefore, the Defendant having successfully completed the 

requirement of the Maricopa County Attomey\TASC Drug Diversion Program, and 

IT IS ORDERED that the case be dismissed with prejudice. 

DONE IN OPEN COURT August , 2011. 

JUDGE/COMMISSIONER OF THE SUPERIOR COURT 


